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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 

The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 

Fairchild  Bros.  8C  Foster 

NEW  YORK 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


79th  Annual  Session  Maine  Medical  Association,  Greenville,  Me.,  June  25,  26,  27,  1931 
American  Medical  Association,  Next  Annual  Session,  Philadelphia,  June  8-12,  1931 
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Maine’s  Largest  Banking 
Institution 

Capital,  #1,000,000 
Surplus,  #1,000,000 


PORTLAND 

Westbrook,  South  Portland,  Harrison,  Fryeburg 
South  Windham,  Yarmouth,  Cumberland  Mills 
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Help 

THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 
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oALL  CRUISES , TOURS 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


“WHAT’S  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


“D  and  G”  EMERGENCY  SUTURES 

Stand  as  America’s  most  dependable.  Strong, 
flexible,  physiologically  bland  and  accurately 
guaged.  Above  all  their  sterility  is  absolute. 
Their  stability  is  such  that  they  are  unaffected  by 
age,  light  or  climate.  D and  G Kalmerid  Catgut 
is  germicidal,  superseding  iodized  Catgut. 

tV e are  Direct  Laboratory  Distributors. 


Dr.  Barnes'  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  Kill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  189C. 
Member  the  Chicago  Association  of  Commerce. 


CONANT  8C  OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 

Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


FLAHERTY  & SON 
Ambulance  Service  Phone  F.  226-W 
15  DEERING  STREET 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 


THE  PROFESSION  RENDERS  ITS  VERDICT  ON  THE  VICTOR  SHOCK-PROO P 


Only  the  Victor  Shock- 
Proof  permits  this 

Illustration  shows  the  Victor  Shock- 
Proof  X-Ray  Unit,  Model  B,  applied 
in  a manner  never  before  possible 
with  any  other  type  of  x-ray  appara- 
tus. Assume  this  to  be  an  emergency 
case,  where  a radiograph  of  the  head 
is  desired,  and  the  condition  of  the 
patient  preventing  transfer  to  the 
x-ray  table.  With  this  Victor  Shock- 
Proof  Unit,  it  is  only  necessary  to 
raise  the  table  top,  wheel  the  patient’s 
cart  into  position,  focus  the  tube 
(within  the  shock-proof  head),  and 
proceed  with  the  making  of  the 
radiograph.  A fluoroscopic  exam- 
ination may  be  done  with  the  same 
facility. 

Bear  in  mind,  that  in  such  proce- 
dure there  is  no  danger  of  the  high 
voltage  system  coming  in  contact  with 
you  or  your  patient,  as  the  Victor 
Shock-Proof  Units  are,  as  the  name 
implies,  100#  electrically  safe. 


"The  Shock -Proof  has  given  me  a new 
conception  of  the  use  of  x-ray  technic” 


“ T HAVE  been  the  proud  possessor  of  the 
JL  Victor  Type  A Shock-Proof  X-Ray 
Apparatus  for  almost  one  year  and  can 
give  unqualified  endorsement  of  its  capa- 
bility  and  ease  of  handling,”  writes  a Mis- 
souri  physician. 

“As  a general  practice  in  which  it  has 
been  used,  it  has  been  revolutionary  in  the 
excellent  quality  of  pictures,  unusual  adap- 
tability  to  any  position  or  angle,  and  in  the 
feature  of  electrical  safety.  It  is  especially 
satisfactory  in  fluoroscopy  above  or  under 
the  table,  or  for  the  unlimited  positions  at 


any  conceivable  angle  or  across  table.  The 
apparatus  is  easily  and  readily  changed  to 
meet  the  desired  setting,  even  by  a very 
small  technician  as  I happen  to  have. 

“The  shock-proof  apparatus  has  given  me 
a new  conception  of  the  use  of  x-ray  technic. 
To  say  that  I am  highly  pleased  with  my 
outfit  is  scant  praise.  ...  I can  gladly  recom- 
mend this  apparatus  to  any  prospective  user 
of  x-ray  equipment.” 

Let  us  send  you  an  illustrated  brochure 
and  tell  you  where  in  your  vicinity  you  may 
see  the  Victor  Shock-Proof  in  use. 


GENERAL  @ ELECTRIC 

X-RAY  CORPORATION 


2012  Jackson  Boulevard 


Chicago,  111.,  U.  S.  A. 


FORMERL Y V1CT O R 


X-RAY  CORPORATION 


Join  us  in  the  Qeneral  Electric  program,  broadcast  every  Saturday  evening  over  a nationwide  N.  B.  C.  network 
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ANATOMICAL  STUDIES 
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major 
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fascia 

Gluteus 
medius 


Triceps 

Infraspinatus 


dorsi 


ext  aLdom. 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  fur' 
nished  to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON.  MICHIGAN 

Chicago  New  York 

Merchandise  Mart  350  Fifth  Ave. 

London 

252  Regent  St.  W. 


SUPERFICIAL  MUSCLES  OF  THE  BACK  IN  THE  FEMALE 


| Geo.  C.  Frye  Co. 

\ 

\ * 

\ 

cDealers  in 

jj  T . , 

jj  Hospital  Furniture  and  Supplies 

i 

0 Rustless  Steel  and 

| Krome  Plated  Surgical  Instruments 

| j Complete  Line  of 

$ Physical  Therapy  Equipment 


$ 116  FREE  ST.  PORTLAND.  ME.  0 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

FOR  CAMP  SUPPORTS 

CONSULT  US 

We  carry  a complete  line  and  give 
personal  fittings 

See  advertisements  in  every  issue 
of  this  Journal 

Fitting  rooms  over  Strand  Theater 
PORTLAND,  MAINE 


oAt  tractive  Printing 

fllVERY  order,  large  or  small, 
^ receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 


THE  CONTENT  OF 
EACH  VIAL  REPRE- 
SENTS MATERIAL 
DERIVED  FROM  100 
GRAMS  . . . ABOUT  3^ 
OUNCES ...  OF  FRESH, 
RAW  LIVER... WRITE 
FOR  FURTHER  IN- 
FORMATION 


24  VIALS 


LIVER  EXTRACT 

No.  343  


CONTENTS  OF  ONE  VIAL  REPBE^NT  100  GM- 
(APPROXIMATELY  3 1-2  OUNCES)  LIVER 

DOSE-THREE  VIALS  DAILY. 

OR  MORE.  AS  DIRECTED  BY  PHYSICIAN 


PROTECT 

FROM 

moisture 


LY  & COMPANY.  Indianapolis.  U.S.  A. 


LIVER,  EXTRACT 

No.343 


A Specific 

in  Pernicious  Anemia 
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■HERAPEUT1 
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AND 
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SUPPLIED  THROUGH 
THE  DRUG  TRADE 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

•* - -» 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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diabetics 


Preble  90  Preble  91 

Consult  us  on  Service, 

Oil  and  Oil  Burners  for 
Home  and  Commercial 
Use. 

Automatic  Oil  Heating  Co. 

Burt  T.  Matthews.  Prop. 

224  Federal  Street  Portland,  Maine 


haVe  palatable 

Starch-free  Bread 

voAen  you  prescri be 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $17.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co.  Increased  limits  at  an  additional 
premium  according  to  amount. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones, 


Forest 


1318 

1406 


109  Emery  Street 

Portland,  Maine 
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Stills  and  condensers  employed  in  the  production  of  Amytal  and  Sodium  Amytal 
View  in  the  chemical  department  of  Eli  Lilly  and  Company,  Indianapolis 

ILETIN  (INSULIN,  LILLY),  LIVER  EXTRACT  No.  343 
PARA-THOR-MONE,  MERTHIOLATE,  EPHEDRINE  PREPARATIONS 
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Editorial 


The  Value  of  Membership  in 
Your  State  Association 

If  there  ever  existed  in  the  history  of 
medicine  a need  for  “organization,”  “for 
standing  together,”  because  of  “the  many 
difficulties  and  discouragements,  alike  in- 
jurious to  the  people  and  the  physician,” 
there  certainly  exists  to-day  real  and  press- 
ing need  to  maintain  our  “organization”  and 
co-operative  action.  To  try  to  evaluate  our 
membership  directly  in  terms  of  dollars  and 
cents  seems  rather  futile.  Obviously  mem- 
bership in  our  Association  may  become  at 
any  time  to  any  one  of  us  priceless.  In 
time  of  trouble  the  help  that  the  support  of 
the  Association  can  give  and  does  give  to 
the  individual  physician  is  very  real.  Sev- 
eral examples  of  such  help  rendered  to  phy- 
sicians of  this  state  during  the  past  year 
come  to  mind.  One  may  here  be  mentioned, 
viz. : The  case  of  the  former  Superintend- 

ent of  the  Hebron  Sanatorium.  Does  he 
to-day  regret  his  membership  in  our  Asso- 
ciation ? 

These  are  critical  times  for  medicine  and  the 
nursing  profession.  In  Maine  some  feel  that 
there  is  a wonderful  opportunity  for  these 
professions  to  consolidate  their  position  and 
secure  a grasp  on  the  situation  which  will 
benefit  everybody. 


Cost  of  Medical  Care 

It  is  becoming  clear  from  the  studies 
which  have  been  made  of  the  cost  of  medical 
care  that  the  individual  nurse  and  doctor 
are  fairly  innocent  of  blame.  In  hospitals,  at 
least,  some  reduction  in  cost  may  be  effected 
to  the  patient  of  moderate  means.  It  is  also 
becoming  evident  that  no  great  reduction  in 
hospital  charges  can  be  made  to  this  patient 
if  he  is  still  taxed  with  any  part  of  the  cost 
of  his  unfortunate  indigent  brother  in  a 
neighboring  bed  or  room.  Such  a policy  is 
unsound  and  unfair.  It  has  been  well  said 
that  the  cost  of  the  care  of  the  indigent  sick 
is  the  obligation  of  the  state , county  and 
municipality.  Doctors  in  hospitals  and  in 
their  private  work  are  to-day  burdened  too 
heavily  with  medical  charity.  The  actual 
cost  of  caring  for  these  charity  patients 
should  be  met  by  taxation,  as  in  the  case  of 
the  insane,  feeble-minded  and  tuberculous. 
The  doctor  and  nurse  caring  for  these  charity 
patients  in  hospitals  and  institutions  should 
be  reasonably  well  paid  for  their  services. 
When  the  state,  county  and  municipality 
assume  the  cost  of  medical  and  surgical 
charity,  the  hospital  may  be  able  to  reduce 
somewhat  the  cost  of  medical  and  surgical 
care  to  the  patient  of  moderate  means. 

There  are  at  least  five  groups  concerned  in 
the  cost  of  medical  care — the  state,  the  peo- 
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pie,  hospital  boards  of  management,  physi- 
cians and  nurses.  These  groups  must  act 
together  and  co-operate  effectively  if  there 
is  to  be  even  a partial  solution  of  the  prob- 
lem of  bringing  modern  medicine  within  the 
reach  of  every  citizen  at  a reasonable  cost. 

Doctors  are  being  urged  to  solve  this 
problem — even  threatened  with  having  it 
solved  for  them  by  the  state.  “State  medi- 
cine,” of  course,  would  not  solve  it.  There 
is  no  solution  which  one  group  acting  alone 


can  effect  and  the  sooner  this  is  realized  the 
better.  One  thing  is  certain  in  the  solution, 
the  advice  of  the  profession  is  needed.  The 
hospital,  the  state,  the  people,  the  nursing 
profession  need  the  assistance  of  the  doctor 
upon  all  medical  problems. 

Hospital,  medical  charities,  public  health 
activities,  state  medical  institutions  cannot 
be  operated  efficiently  or  economically  with- 
out the  continuous  advice  and  interest  of  the 
medical  profession. 


Aortic  Aneurism 

By  E.  H.  Drake,  M.  D.,  Portland,  and  J.  R.  Hamel,  M.  D.,  Portland, 
Medical  Service  M.  G.  H. 


Aneurism  of  the  thoracic  aorta  and  its 
branches  is  an  accident  in  the  course  of  car- 
diovascular syphilis.  Aortic  aneurism  may 
be  in  the  form  of  a general  aortic  dilatation, 
may  be  sacculated,  or  of  the  dissecting  type. 
The  term,  unless  it  is  qualified,  would  per- 
haps best  be  restricted  to  the  sacculated 
type,  the  cause  of  which  is  syphilis.  Speci- 
fic endarteritis  of  the  nutrient  vessels  has 
caused  a localized  weakness  of  the  adventitia 
and  media  in  an  area  of  the  aortic  wall. 
Strain  then  produces  a herniation  of  the  in- 
tima,  which  may  or  may  not  rupture,  and  a 
sacculation  occurs.  This  is  partially  filled 
with  blood  clot,  and  from  continuous  pres- 
sure of  the  pulse  beat  tends  to  increase  in 
size  and  to  displace  or  destroy  adjacent 
structures. 

Aortic  aneurism  is  most  commonly  located 
in  the  ascending  aorta,  next  often  in  the 
aortic  arch,  and  infrequently  in  the  descend- 
ing limb  of  the  aorta.  It  is  impossible  to 
discuss  aneurism  without  some  consideration 
of  cardiovascular  syphilis  (syphilitic  heart 
disease  and  aortitis).  The  symptoms  and 
signs  which  are  common  to  all  aneurisms 
are  those  of  cardiovascular  lues.  Anginal  or 
congestive  heart  failure  may  be  found ; a 
history  of  nocturnal  dyspnea  is  common. 


Aortic  regurgitation,  of  frequent  coincidence 
is  usually  well  marked,  with  Corrigan  pulse, 
high  pulse  pressure,  large  left  ventricle,  and 
classical  peripheral  vascular  phenomena. 
The  blood  Wassermann  is  said  to  be  positive 
in  two-thirds  of  the  cases,  and  the  history  is 
positive  even  more  often  if  the  patient’s  con- 
fidence be  gained.  Lues  of  the  central  ner- 
vous system  often  coexists;  pupillary  and 
tenden  reflex  changes  may  be  found,  and  sig- 
nificant spinal  fluid  abnormality  may  com- 
pensate for  the  negative  blood  Wassermann. 

Aneurism  of  the  ascending  aorta  usually 
arises  from  the  convex  surface  of  the  vessel 
and  points  toward  the  right.  It  presents  an 
area  of  abnormal  pulsation  in  the  second  and 
third  right  interspaces,  frequently  accom- 
panied by  a systolic  thrill.  The  innominate 
artery  may  be  involved  with  pulsation  trans- 
mitted to  the  inner  end  of  the  clavicle  or  the 
carotid  with  expansile  pulsation  in  the  neck. 
Less  common  is  aneurism  arising  from  the 
concave  surface  of  the  ascending  aorta  and 
projecting  to  the  left  beneath  the  sternum. 

Aneurism  of  the  descending  aorta  presents 
in  the  left  back  between  the  spine  and  the 
vertebral  border  of  the  scapula.  Here,  also, 
an  area  of  abnormal  pulsation  and  even  a 
thrill  may  be  found. 
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Aneurism  of  the  aortic  arch  produces  signs 
and  symptoms  of  a mediastinal  tumor.  By 
pressure  on  the  recurrent  laryngeal  nerve, 
usually  the  left,  it  may  cause  hoarseness, 
brassy  cough,  or  aphonia  from  vocal  cord 
paralysis.  The  trachea  and  oesophagus  are 
deviated  from  their  usual  courses  by  pres- 
sure. Dysphagia  results  from  oesophageal 
pressure;  tracheal  tug,  dyspnea  or  asphyxia 
from  tracheal  pressure.  Pressure  may  pro- 
duce engorgement  of  the  thoracic  or  sub- 
clavian veins,  superior  or  inferior  vena  cava. 
Involvement  of  the  mouths  of  the  aortic 
branches  may  give  unequal  pulses  with  blood 
pressure  differences  in  the  arms.  Inequality 
of  the  pupils,  when  not  due  to  eye  or  central 
nervous  system  syphilis,  arises  from  irrita- 
tion or  paralysis  of  the  sympathetic. 

The  presence  of  aneurism  does  not  mate- 
rially affect  the  prognosis  of  cardiovascular 
syphilis.  Treated  cases  live  from  two  to 
three  years.  The  two  common  causes  of 
death  in  aneurism  are  said  to  be  heart  failure 
and  intercurrent  infection,  together  account- 
ing for  80 Jo  of  deaths.  Fatal  rupture  of  the 
aneurism  occurs  in  10  jo  to  15^>.  Death  from 
tracheal  pressure  is  the  fatal  termination  in 
from  5Jo  to  10 Jo. 

The  treatment  also  is  not  materially  altered 
by  the  presence  of  aneurism.  Treatment 
consists  in  measures  directed  toward  the 
prevention  or  relief  of  heart  failure  and  the 
treatment  of  syphilis.  Arsenic  must  be  used, 
if  at  all,  with  great  care,  because  of  possible 
Herxheimer  reaction  or  damage  from  scar 
tissue  about  the  mouths  of  the  coronary  arte- 
ries. The  use  of  arsenic  should  always  be 
preceded  by  preparation  with  mercury  and 
iodide. 

Case  Reports 

1.  A.  W.,  65,  admitted  to  hospital  with 
history  of  having  vomited  blood  for  four 
days.  He  was  exsanguinated  and  died  the 
day  of  admission.  The  provisional  diagnosis 
was  bleeding  peptic  ulcer.  Autopsy  showed 
an  aneurism  the  size  of  the  fist  arising  in 
the  descending  aorta  with  erosion  of  the 
fourth  to  seventh  vertebral  bodies  and  rup- 
ture into  the  oesophagus.  No  Wassermann 


test  was  made,  but  his  doctor  has  since  stated 
that  the  patient  was  known  to  have  had 
syphilis. 

2.  A.  C.,  42,  was  seen  at  a heart  clinic 
in  another  county  in  August,  1927.  At  that 
time  he  showed  a temperature  of  102,  asth- 
matic breathing,  and  double  mitral  and  aortic 
murmurs.  Because  of  well-marked  aortic 
regurgitation,  a Wassermann  test  was  re- 
quested but  was  not  made.  Two  months 
later  he  attended  the  cardiac  clinic  in  the 
dispensary  in  much  the  same  condition.  He 
was  sent  to  the  hospital,  and  after  adrenalin^ 
morphine,  and  a night  of  rest,  his  relative 


Case  2 

pulmonary  emphysema  had  disappeared  and 
it  was  possible  to  make  out  an  area  of  abnor- 
mal pulsation  with  a thrill  to  the  right  of 
the  sternum.  The  blood  Wassermann  was 
reported  very  strongly  positive.  Heart  fail- 
ure disappeared  with  bed  rest  and  digitalis; 
he  was  given  mixed  treatment  and  returned 
to  work.  He  returned  to  the  hospital  in 
January,  1929,  with  aphonia  and  dyspnea. 
Dr.  Johnson,  of  the  Nose  and  Throat  Service, 
found  a paralyzed  left  vocal  cord.  He  died 
of  asphyxia,  resulting  from  tracheal  pres- 
sure. Signs  of  heart  failure  were  absent. 

3.  Mrs.  L.  A.,  69,  had  dyspnea,  pain, 
cough  and  hoarseness  for  eight  years.  Ex- 
amination showed  pulsation  of  the  inner  end 
of  the  left  clavicle,  aortic  regurgitation,  and 
pulmonary  oedema.  The  X-ray  films  demon- 
strate an  aneurism  of  the  innominate  artery. 
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The  blood  Wassermann  was  very  strongly 
positive. 


Case  3 


were  heard.  There  was  also  a continuous 
rumbling  murmur  in  the  second  and  third 
left  interspaces.  The  left  external  jugular 
vein  was  distended  and  a tracheal  tug  was 
present.  This  case  was  confusingly  like 
patent  ductus  arteriosus,  but  X-ray  showed  an 
aneurism  of  the  aortic  arch,  with  deviation 
of  the  oesophagus  and  trachea,  and  with  cal- 
cification in  the  aneurismal  sac. 

5.  T.  M.,  54,  entered  hospital  September 
28,  1930,  complaining  of  loss  of  voice,  brassy 
cough  and  substernal  pain.  Last  winter  was 
treated  for  a persistent  bronchitis,  but  had 
been  moderately  well  up  to  two  months  pre- 
vious to  entrance  to  hospital,  when  he  lost  his 


4.  Mr.  S.  P.  T.,  43,  complained  of  short- 
ness of  breath  for  twelve  years.  There  had 
been  no  chest  pain.  On  examination  the 
blood  pressure  in  the  right  arm  was  deter- 
mined as  190/50,  in  the  left  arm  176/50. 
His  cardiac  apex  impulse  was  in  the  sixth 


Case  4 


interspace  4.5  cm.  outside  the  midclavicular 
line.  A continuous  thrill  could  be  felt  in 
second  and  third  left  interspaces  and  above 
the  left  clavicle.  Mitral  systolic  and  dias- 
tolic and  a long  aortic  diastolic  murmur 


Case  5 

voice.  Physical  examination — Heart  apex  in 
sixth  interspace  .5  cm.  inside  midclavicular 
line,  marked  increase  in  blood  pressure 
118/80  dullness  to  right  of  sternum  in  sec- 
ond and  third  interspaces  with  area  of  ab- 
normal pulsation  in  third  right  interspace 
over  sternum.  Heart  sounds  rather  distant 
except  over  area  to  right  of  sternum  ; tracheal 
tug  present : musical  rales  over  both  lungs. 
Dr.  Johnson — paralysis  of  left  vocal  cord. 
X-ray:  Large  aneurism  of  ascending  aorta 

with  dilatation  of  arch  and  beginning  of  de- 
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scending  aorta.  Wassermann  -|-4.  Died 
January  4.  Autopsy  confirmed  physical  and 
X-ray  findings. 

6.  R.  M.,  43,  first  seen  April  12,  1930, 
at  Outpatient  Clinic  complaining  of  attacks 
of  pain  in  the  left  chest,  radiation  to  left  arm 
for  a period  of  six  months,  with  attacks  be- 
coming progressively  worse.  He  had  been 
treated  for  bronchitis  for  six  months  because 


Case  6 

of  cough.  Physical  examination — Heart  not 
enlarged ; diastolic  murmur  in  third  left  in- 
terspace; large  area  of  dullness  to  left  of 
sternum  in  upper  part  of  chest  with  abnor- 
mal pulsation.  X-ray:  Pulmonary  aneurism 
(possibly  aorta,  probably  pulmonary).  Was- 
sermann +4.  Treatment : Ki.  and  hg. ; much 
improved  ; pain  gone  ; on  exertion  dyspneic. 

7.  C.  W.,  46,  first  seen  September  30, 
1930,  complaining  of  dyspneal  cough  and 
profuse  expectoration  of  one  year’s  duration, 
becoming  progressively  worse,  although  he 
was  able  to  work  up  to  two  weeks  previous 
to  examination.  Physical  examination — 
Heart,  no  enlargement,  murmurs  or  arhyth- 
mia,  dull  area  to  right  of  sternum  and  at  right 
interspace,  abnormal  pulsation  inner  end  of 
clavicle,  large  and  small  rales  in  both  sides  of 


Case  7 


chest.  Blood  pressure,  right  arm  120/100, 
left  135/90.  Wassermann  -f  4.  Dr.  Gordan 
— Left  vocal  cord  paralysis.  X-ray:  Aneu- 
rism of  innominate  and  transverse  arch  ; tra- 
chea deviated  to  right;  right  diaphragm 
fixed  in  mid-position.  Autopsy  : Large  aneu- 
rism ; sacculated  superior  and  posterior  sur- 
face of  transverse  arch  pressing  on  trachea. 

Summary 

Seven  cases  of  aneurism  are  reported. 
The  age  limits  of  the  series  are  from  42  to 
69  years ; the  duration  of  symptoms  from 
nine  months  to  twelve  years.  In  one  case  a 
Wassermann  test  was  not  made;  in  the  re- 
maining six  it  was  positive.  According  to 
location  there  was  one  aneurism  of  the 
descending  aorta,  one  of  the  innominate,  one 
of  the  innominate  and  arch,  two  of  the 
ascending  aorta  and  arch,  one  of  the  arch 
alone,  and  one  of  either  the  pulmonary  artery 
or  the  aorta.  In  every  instance,  save  that  of 
the  descending  aorta  aneurism,  an  area  of 
abnormal  pulsation  was  shown,  in  four  cases 
accompanied  by  a thrill.  Aortic  regurgita- 
tion was  present  in  three  cases.  There  were 
blood  pressure  differences  in  the  arms  in 
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two  cases.  Heart  failure  was  present  at  the 
time  of  the  original  examination  in  five 
cases.  Three  of  the  cases  with  aneurism  of 
the  arch  showed  vocal  cord  paralysis,  always 
the  left.  Tracheal  tug  was  found  in  all  four 
cases  with  aneurism  of  the  arch ; this  sign 
was  also  present  in  the  case  with  aneurism 


of  the  innominate  alone,  but  this  patient 
now  shows  clear  signs  of  involvement  of  the 
arch.  Of  the  three  fatal  cases,  the  patient 
with  the  aneurism  of  the  descending  aorta 
died  from  rupture  into  the  oesophagus,  the 
two  patients  with  aneurism  of  the  arch  died 
from  pressure  on  the  trachea. 


* Traumatic  Head  Injuries 


By  E.  H.  Risley,  M. 

The  rapid  increase  in  head  injuries  result- 
ing from  automobile  accidents,  and  their  far- 
reaching  results  in  the  way  of  economic  loss 
to  the  individual  and  the  community,  furnish 
us  with  a strong  incentive  to  inquire  into 
and  seek  to  improve  our  treatment  and  re- 
sults in  these  cases. 

It  is  true,  the  general  surgeon  is  consider- 
ably handicapped  by  a lack  of  knowledge 
of  neurology,  and  those  who  live  and  work 
in  the  smaller  communities  are  further  handi- 
capped by  the  inability  to  get  neurological 
consultations  at  short  notice,  except,  perhaps, 
rather  unsatisfactory  ones  over  the  long  dis- 
tance telephone. 

It  is  evident  to  one  who  deals  with  trau- 
matic surgery  and  who  follows  the  literature 
on  the  subject  of  cranial  injury,  that  the 
mortality  is  far  too  high,  the  resulting  disa- 
bility far  too  protracted,  and  that  a rational, 
systematic  plan  of  treatment  is  rarely  carried 
out  in  all  cases.  This  lack  of  planned  treat- 
ment is  even  found  in  the  large  clinics  of  the 
bigger  cities,  where  large  numbers  of  head 
injuries  are  seen  in  the  course  of  a year.  It 
is  not  surprising,  therefore,  that  the  surgeon 
in  the  smaller  communities,  seeing  fewer 
cases,  should  not  always  follow  out  a logical 
and  well-laid-down  plan  of  treatment  in  his 
head  cases.  His  treatment  is  liable  to  be 
largely  empirical,  as  it  is  not  based  on  the 
experience  gained  from  the  treatment  of 
large  numbers  of  cases. 


D.,  Waterville,  Me. 

This  failure  to  employ  a systematic  plan 
of  treatment  is  due,  we  believe,  to  a lack  of 
knowledge  of  surgical  neurology  and  to  a 
lack  of  adequate  classification  of  head  injur- 
ies. If  a more  simple  and  less  confusing 
classification  were  available,  a rationale  of 
treatment  could  obviously  be  worked  out 
which  would  be  much  more  effective  than 
the  present  unsystematized  methods. 

Rodman,  of  Philadelphia,  Jackson,  of  Chi- 
cago, Munro,  of  Boston,  and  others  have  re- 
cently contributed  valuable  work  on  this 
subject,  and  we  would  agree  with  them  that 
much  of  the  confusion  of  the  past  has  arisen 
concerning  the  terms  concussion,  contusion 
and  compression  of  the  brain.  And  when 
these  conditions  are  complicated  by  other 
conditions,  such  as  intracranial  hemorrhage — 
which  is  almost  certain  to  be  present  in 
greater  or  less  degree  in  practically  every 
case  of  any  severity — the  picture  is  even 
more  confusing,  and  a rational  line  of  treat- 
ment is  difficult  to  outline  from  the  obscure 
picture  presented.  As  a matter  of  fact,  clas- 
sification of  any  disease  or  traumatic  condi- 
tion has  little  value  unless,  on  the  basis  of 
such  a classification,  a rationale  of  treatment 
can  be  built  up  which  shall  be  of  practical 
value.  It  would  seem,  therefore,  that  the 
terms  concussion,  contusion  and  compression 
would  better  be  discarded  and  the  condi- 
tions which  they  represent  be  thought  of  in 
terms  of  intracranial  pressure  or  tension. 


*President’s  address,  presented  at  the  annual  meeting  of  the  Kennebec  County  Medical  Association, 
December  16,  1930. 
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This  applies  especially  to  cases  of  fracture 
of  the  base.  The  diagnosis  of  fracture  of  the 
base  is  generally  confirmed  by  the  finding  of 
bloody  cerebrospinal  fluid  under  tension  upon 
spinal  tap,  an  absence  of  definitely  localizing 
motor  tract  signs,  a confused  picture  of  the 
normal  reflexes,  profound  unconsciousness, 
probably  a marked  degree  of  shock  at  the 
onset,  possibly  bloody  discharge  from  the 
ears  and  nose,  and  the  confirmatory  X-ray 
findings.  Without  the  X-ray  evidence  we 
are  often  much  at  sea  and  can  make  the  diag- 
nosis only  by  a process  of  elimination,  and 
especially  by  noting  the  absence  of  localizing 
signs,  or  the  presence  of  a mixed  or  confused 
picture. 

However,  in  these  cases  as  well  as  in  other 
severe  cerebral  injuries,  the  most  precise 
determination  of  the  extent  of  intracranial 
injury  can  be  obtained  by  the  measurement 
of  the  intracranial  pressure  by  spinal  punc- 
ture and  its  accurate  estimation  by  the  use 
of  the  spinal  mercury  manometer.  In  this 
way  only  can  we  get  a reliable  and  exact 
measure  of  the  tension,  free  from  guesswork 
and  personal  equation.  The  spinal  manom- 
eter gives  us  the  degree  of  pressure  in  mm. 
of  mercury,  and,  knowing  the  normal  tension, 
we  can  easily  determine  the  abnormal. 

It  has  gradually  come  to  be  a recognized 
fact  that  the  blood  pressure  reading  alone  is 
not  a reliable  index  of  intracranial  pressure. 
It  is  often  low  at  first,  due  to  the  initial 
shock  of  the  injury,  and  when  it  does  rise  to 
a height  sufficient  to  make  it  a danger  signal 
it  may  be  too  late  to  serve  as  an  operative 
indication  to  prevent  permanent  cerebral 
damage.  Definitely  increased  blood  pressure 
may  be  a late  rather  than  an  early  sign,  as 
far  as  cerebral  pressure  is  concerned. 

Recent  workers  have  pretty  well  over- 
thrown the  old  theory  that  spinal  puncture 
is  a dangerous  procedure  in  these  acute  cases. 
It  is  undoubtedly,  at  times,  a dangerous 
operation  in  chronically  increased  tension 
due  to  tumor,  but  practically  never  so  in  the 
acute  traumatic  case,  where  there  is  rapid 
accumulation  of  fluid,  which  immediately 
endangers  the  brain  if  not  quickly  removed, 


for,  in  acute  injuries  of  the  brain,  the  prin- 
cipal effect  of  oedema  and  hemorrhage  is  to 
interfere  with  the  absorption  of  cerebrospinal 
fluid  by  the  usual  paths.  This  quickly  sets 
up  a vicious  circle,  causing  further  pressure 
on  the  brain  and  resulting  in  cerebral  anemia. 
This  anemia,  if  unrelieved,  quickly  leads  to 
gliosis  and  lasting  changes  in  the  cerebral 
tissue,  which,  in  turn,  affect  changes  in  the 
character,  disposition  and  mentality  of  the 
patient.  Relief  of  this  tension  is,  therefore, 
essential  and  at  once,  and  is  best  accomplished 
by  repeated  spinal  puncture.  This  proced- 
ure, in  a large  percentage  of  cases,  if  carried 
out  as  a routine,  will  obviate  the  necessity 
of  later  decompression  operations.  It  should, 
however,  never  be  done  until  the  patient  has 
recovered  from  his  initial  shock,  shock  being 
practically  the  only  contraindication  to  its 
use. 

A classification  based  on  the  degree  of 
intracranial  pressure  would  seem,  in  the  light 
of  the  foregoing  facts,  to  be  the  most  logical 
one  to  follow  out,  and  that  proposed  by  Rod- 
man  seems  to  meet  the  exact  requirements  of 
being  both  logical  and  workable.  He  places 
all  brain  injuries  in  three  groups,  as  follows : 

Group  I 

No  increase  in  intracranial  pressure  (i.  e., 
8 to  10  mm.  hg.). 

Normal  eye  grounds. 

Only  slightly  increased  blood  pressure. 

No  changes  in  reflexes. 

May  or  may  not  be  unconscious. 
Correspond  in  general  to  those  cases  ordi- 
narily described  under  the  term  “concus- 
sion.” 

R Rest  in  bed,  ice  cap  to  head,  catharsis 
and  sedatives  as  necessary. 

Prognosis:  Good;  generally  recover  in 

four  to  six  days  and  have  no  residual 
symptoms. 

Group  II 

Moderate  increase  in  intracranial  tension 
(10  to  18  mm.  hg.). 

Temperature  and  blood  pressure  moder- 
ately up,  pulse  slightly  slowed. 

Eye  grounds  show  retinal  congestion  only. 
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May  have  nausea  and  vomiting,  mild  re- 
flex changes,  and  are  generally  unconscious 
for  varying  periods. 

Correspond  in  general  to  the  “contusion” 
group. 

IJ,  Rest,  ice  cap,  dehydration,  magnesium 
sulphate  by  mouth  and  by  rectum,  and 
repeated  spinal  puncture,  often  enough  to 
keep  the  tension  at  normal  (8  to  10  mm. 

hg-) 

Prognosis : Guarded. 

About  lOfc  of  all  head  injuries  fall  into 
these  two  groups. 

Group  III 

Marked  increase  in  intracranial  tension 
(above  18  mm.  hg.). 

Temperature,  respiration  and  blood  pres- 
sure high,  pulse  of  compression  type. 

Eye  grounds  show  congestion,  followed  by 
oedema. 

Deep  unconsciousness,  vomiting,  stertorous 
respiration  and  changed  reflexes. 
Correspond  to  “compression  and  lacera- 
tion” groups. 

R.  If  intracranial  pressure  is  not  effec- 
tively and  permanently  relieved  after  three 
to  four  tappings  (done  every  three  to  six 
hours  according  to  circumstances),  a sub- 
temporal decompression  should  be  done 
for  drainage. 

Prognosis : Bad,  both  for  recovery  and 

permanent  impairment. 

These  three  groups,  therefore,  contain 
practically  all  types  of  acute  head  injury, 
with  the  exception  of  those  with  depressed 
or  compound  fracture  and  those  with  extra- 
dural, intracranial,  arterial  hemorrhage,  in 
which  the  indications  for  immediate  opera- 
tion are  unmistakable. 

It  is  readily  seen  from  the  above  grouping 
how  valuable  is  the  estimation  of  intracranial 
pressure  and  how  its  interpretation  sympli- 
fies  our  indications  for  treatment. 

Jackson  puts  it  forcibly  when  he  states 
that  the  symptoms  usually  depended  upon 
for  indications  to  surgical  interference,  such 
as  slow  pulse,  high  blood  pressure  and  ster- 
torous respiration  or  vomiting,  are  late  symp- 


toms and  are  due  to  medullary  pressure. 
Surgery  is  apt  to  be  of  little  avail  if  we  wait 
until  the  medulla  is  involved.  Estimation 
of  intracranial  pressure  is  of  greatest  impor- 
tance, because  this  increase  in  pressure  ante- 
dates the  appearance  of  the  secondary  symp- 
toms of  medullery  pressure  by  many  hours. 
The  relief  of  intracranial  pressure  can  be  ob- 
tained early  and  safely  by  repeated  lumbar 
drainage.  The  relief  so  obtained  prevents 
medullery  compression,  and  the  symptoms 
usually  looked  upon  as  indications  for  oper- 
ation do  not  appear. 

We,  therefore,  believe  that  if  spinal  tap 
was  carred  out  in  all  cases  it  would  give  a 
lowered  mortality,  less  frequent  operative 
indications,  a quicker  recovery  and  a more 
hopeful  prognosis  as  to  future  mental  condi- 
tion. 

It  would  also  seem  evident  that  if  the  fol- 
lowing routine  of  treatment  were  carried 
out  in  all  head  cases,  we  would  be  able  to 
accomplish  several  definite  results. 

1.  A quicker  and  more  accurate  diagno- 
sis of  the  lesion  present. 

2.  More  adequate  and  rational  treatment, 
based  on  exact  knowledge  of  intracranial 
tension. 

8.  Earlier  operative  interference,  when 
indicated. 

4.  Fewer  decompression  operations,  be- 
cause of  relief  of  tension  obtained  by  spinal 
tap,  and 

5.  A lessened  mortality,  especially  in  the 
more  severe  cases. 

The  routine  treatment  started  immediately 
on  entrance  to  the  hospital  would  be  as  fol- 
lows : 

1.  Elevate  head  of  bed. 

2.  Ice  cap  to  head. 

3.  Iodine  to  nose  and  ears  (regarded  as 
superfluous  by  some). 

4.  10 °jo  argyrol  to  eyes  t.  i.  d. 

5.  Mouth  hygiene. 

6.  Hourly  record  of  pulse,  respiration, 
temperature  and  blood  pressure. 

7.  X-ray  of  skull. 

8.  Fundus  examination  t.  i.  d. 

9.  Spinal  tap  and  manometer  reading  on 
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entrance  and  at  least  t.  i.  d.  afterwards  until 
case  is  out  of  danger. 

10.  Four  ounces  of  a 50/o  magnesium 
sulphate  solution  as  a retention  enema  if  not 
possible  to  give  by  mouth. 

11.  Rectal  feedings  if  necessary — and 
they  are  often  very  necessary,  as  the  totally 
unconscious  patient  is  unable  to  swallow. 

12.  Neurological  consultation,  by  letter 
or  by  telephone  if  not  in  person. 

If  this  line  of  treatment  were  instituted  at 
once  and  carried  out  as  a routine  in  every 
case  we  would  find  that  our  less  severe  cases 
would  clear  up  quicker  and  probably  with- 
out complications,  and  we  would  have  a more 
definite  line  on  our  more  severe  cases,  so  that 
the  picture  would  be  more  clean-cut,  and 
the  indications  for  or  against  operative  inter- 


ference would  be  evidenced  earlier  and  would 
be  more  definite  and  reliable. 

It  is  believed  that  treatment  of  head  in- 
juries based  upon  the  degree  of  intracranial 
pressure  is  the  greatest  advance  so  far  made 
in  the  treatment  of  this  type  of  injury. 

A printed  and  posted  set  of  rules,  to  be 
strictly  followed  out  by  the  nurse  in  charge 
in  small  hospitals  and  by  the  house  officer  in 
larger  institutions,  would  undoubtedly  do 
much  to  facilitate  the  care  of  such  cases  from 
the  moment  of  their  entrance  to  the  hospital, 
and  do  much  toward  improving  results  in 
this  type  of  case. 

These  cases  need  our  most  intelligent  care. 
It  is  believed  that  our  results  can  be  mate- 
rially bettered  if  we  adhere  strictly  to  such 
a plan  of  treatment  as  outlined  in  every  case 
coming  under  our  care. 


* Congenital  Pyloric  Stenosis 

By  Charles  H.  Burgess,  M.  D.,  Bangor,  Me. 


A most  serious  pathological  gastric  condi- 
tion which  is  comparatively  rare  is  a peri- 
pyloric obstruction  at  the  junction  of  the 
stomach  and  duodenum  (so  stated  as  it  in- 
volves both  of  these  organs),  known  as  con- 
genital hyperplasia  of  the  pyloris.  There  is 
more  or  less  oedema  involving  the  mucosa  and 
submucosa,  causing  a blocking  of  the  lumen 
of  the  bowel.  From  my  study  of  this  patho- 
logical situation,  starting  twelve  years  ago, 
with  what  little  experience  I have  had  in  the 
past  six  years  in  a series  of  twelve  cases,  I 
believe  the  condition  is  not  so  rare  as  is 
commonly  believed.  It  has  not  been  recog- 
nized. Infants  from  a few  days  to  several 
weeks  of  age  have  died,  or  some  of  the  mild 
cases  have  gone  on,  ailing,  to  a later  life  of 
semi-invalidism  with  all  kinds  of  gastric 
disturbances,  from  mild  indigestion  to  malig- 
nant disease  of  the  stomach  and  duodenum. 
In  cases  of  infants  who  have  died  without 


an  autopsy  being  performed,  the  death  cer- 
tificates have  been  signed  (1)  Cause  un- 
known, (2)  Dyspepsia,  (3)  Inanition,  (4) 
Gastro-intestinal  catarrh,  (5)  Infantile 
atrophy,  (6)  Spasm  of  the  pylorus. 

The  mortality  has  been  high,  as  the  situa- 
tion has  not  been  recognized,  or,  if  a diagno- 
sis has  been  made  it  has  been  made  too  late 
for  surgical  intervention  to  avail  much,  or, 
if  undertaken,  not  to  be  successful  on  ac- 
count of  the  infant’s  enfeebled  condition. 

In  the  future,  the  mortality  will  be 
greatly  lowered,  as  much  study  is  being 
given  and  many  articles  written  for  the 
medical  journals  on  this  important  subject 
by  men  of  note  in  the  profession.  So, 
the  family  doctor  who  reads  his  journal  will 
make  an  earlier  diagnosis,  and  advise  earlier 
surgical  intervention.  Infants  may  have 
mild,  moderate,  or  severe  symptoms  of  sten- 
osis at  the  pylorus.  Evidence  of  trouble 
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may  be  periodic,  with  remissions,  or  progres- 
sive in  character. 

I believe  the  opinion  of  recent  writers  is 
that  the  mild  or  moderate  symptoms,  as  ob- 
served in  the  so-called  pylorospasm  cases, 
are  evidence  of  a moderate  degree  of  ob- 
struction. In  these  cases,  medical  treat- 
ment should  be  given  a fair  trial,  using  the 
various  formulae,  including  the  thick  cereal 
feedings  and  small  doses  of  atropine.  For 
the  benefit  of  all  concerned,  this  treatment 
should  be  carried  out  in  consultation  with  a 
skilled  pediatrician,  as  when  to  interfere 
surgically  is  a matter  of  common  sense  and 
good  judgment. 

Strauss  believes  that  in  cases  in  which  the 
barium  mixture  remains  in  the  stomach  at 
the  end  of  four  hours  the  patient  should  be 
operated  on. 

Cause 

Wollstein  has  shown  that  the  lesion  in 
pyloric  stenosis  is  a hyperplasia  of  the  un- 
stripped muscle  cells  of  the  circular  coat, 
while  the  connective  tissue  is  not  increased. 

There  are  several  views  as  to  the  cause  of 
the  hyperplasia.  Scudder  has  called  atten- 
tion to  the  fact  that  pyloric  tumors  are  occa- 
sionally associated  with  other  congenital 
defects,  as  imperforate  anus  and  club  feet. 
Palmer  states  that  an  unduly  high  percent- 
age of  thymus  enlargement  is  associated  with 
stenosis,  but  thymus  enlargement  occurs  in  a 
large  percentage  of  normal  children.  Downes 
is  of  the  opinion  that  there  is  a true  mal- 
formation present  at  birth.  This  seems  to 
be  the  most  generally  accepted  cause’of  most 
writers.  Well-marked  tumors  of  pyloric 
hypertrophy  have  been  reported  in  the  new- 
born, as  well  as  in  premature  infants.  The 
size  of  the  tumor  does  not  indicate  the 
amount  of  obstruction.  Maylard  reports  a 
case  in  a woman  of  thirty-seven  years  of  age, 
probably  of  congenital  origin. 

Symptoms 

The  first  essential  is  a full  history.  In 
many  cases  there  is  a latent  period  of  well- 
being after  birth,  anywhere  from  one  to 
eight  weeks;  usually  from  two  to  four  weeks 


when  no  symptoms  are  present.  Later, 
there  is  loss  of  appetite,  followed  by  discom- 
fort indicated  by  persistent  crying  and  draw- 
ing up  of  the  legs,  and  regurgitation  of  gases 
and  sometimes  convulsions ; then  persist- 
ent, recurrent,  explosive  vomiting,  often 
described  as  projectile.  It  happens  directly 
after  feeding,  unless  there  is  a dilatation  of 
the  stomach ; then  collective  vomiting  oc- 
curs after  the  second  or  third  feeding,  as 
you  will  see  from  the  case  I shall  report. 
Vomiting  depends  on  the  quantity,  not  the 
quality  of  the  food  taken. 

Sometimes  a change  of  food  may  amelio- 
rate the  symptoms  for  a few  hours.  Hag- 
gard states  the  next  important  symptoms  are 
a starvation  or  hunger  stool  and  diminution 
of  urine.  There  is  marked  drying  up  of  all 
the  soft  tissues,  with  no  gain  in  weight,  fol- 
lowed by  epigastric  fullness  and  stretched 
abdomen,  and  a definite  loss  of  weight,  with 
acidosis.  Inability  to  discover  a tumor  by 
palpation  does  not  exclude  a positive  diag- 
nosis in  the  presence  of  other  characteristic 
symptoms  in  an  infant  not  over  six  or  eight 
weeks  old,  as  the  pylorus  is  often  hidden 
under  the  edge  of  the  liver;  yet  a tumor  is 
always  present  in  true  congenital  stenosis 
with  hyperplasia.  It  is  usually  described  as 
olive-shaped,  white  in  color,  the  size  of  the 
terminal  phalanx  of  an  adult  thumb,  and  of 
cartilaginous  hardness,  but  it  is  not  always 
of  the  same  shape,  size,  or  hardness. 

Diagnosis 

Fluoroscopic  examination  is  the  most  im- 
portant means  of  diagnosis.  Strauss  adds 
bismuth  to  the  mother’s  milk,  and,  under  a 
horizontal  fluoroscope,  observes  the  stomach 
while  the  baby  nurses  from  a bottle.  The 
baby  should  not  lie  on  its  back,  for  the  bis- 
muth milk  gathers  on  the  left  side  of  the 
vertebral  column  as  a large,  round  mass;  it 
will  stay  there  indefinitely,  and  no  peristal- 
tic waves  are  stimulated  at  the  pylorus. 
The  baby  should  be  rotated  to  the  right  side, 
and  characteristic,  snake-like,  rythmic  peris- 
taltic contractions  appear  in  the  pylorus 
which  are  independent  of  the  stomach  and 
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are  absolutely  pathognomonic  of  congenital 
stenosis. 

Holt  bases  a diagnosis  on  : 

1st.  History. 

2nd.  Abnormal  gastric  retention. 

3rd.  Peristaltic  gastric  waves. 

4th.  Palpable  tumor. 

5 th.  Wasting. 

6th.  Constipation  and  scanty  urine. 

Haggard  gives  the  following  symptoms, 
in  the  order  of  their  importance  : 

1st.  Persistent,  recurrent,  explosive  vom- 
iting. 

2nd.  Starvation  stools  and  diminished 
urine,  with  emaciation. 

3rd.  Visible,  gastric  peristalsis. 

4th.  Palpable  tumor. 

5th.  Bulging  epigastrium  witli  stretched 
abdomen. 

6th.  Progressive  loss  of  weight. 

Curtis  thinks  the  type  of  feeding  is  a chief 
diagnostic  point,  spasm  being  extremely 
rare  in  breast-fed  infants,  and  when  symp- 
toms of  spasm  or  tumor  do  occur  the  chances 
are  greatly  in  favor  of  a real  stenosis.  Ac- 
cording to  Haggard,  the  hyperplastic  pyloric 
stenosis  seen  in  young  adults  may  be  ex- 
plained on  the  basis  of  a spontaneous  cure 
in  infancy,  with  the  hyperplasia  remaining. 

Differential  Diagnosis 

Congenital  stenosis  should  be  differen- 
tiated from  vomiting  of  gastrointestinal  dis- 
turbances, intestinal  colic,  or  other  forms  of 
obstruction,  and  the  various  food  upsets. 
So-called  pylorospasm  is  differentiated  from 
a real  stenosis,  as  the  tumor  is  not  constant 
and  is  said  to  disappear  on  relaxation. 
Other  conditions  to  be  differentiated  are 
ulcer  of  the  duodenum  or  intestine  below 
the  pylorus,  congenital  constricting  bands, 
and  tubercular  peritonitis. 

Pre-Operative  Preparation 

Measures  to  prevent  dehydration,  loss  of 
heat,  and  subsequent  shock,  are  absolutely 
necessary  to  successful  surgery.  Alkaline 
enemas  and  from  30  to  50  cc.  normal  salt 
solution,  subcutaneously,  should  be  given 
every  three  or  four  hours  for  twenty-four 


hours  before  operation,  whenever  possible. 
At  time  of  operation  the  room  temperature 
should  be  from  90  to  100  degrees  Fahren- 
heit, the  baby’s  arms  and  legs  wrapped  sep- 
arately in  small,  warm  blankets,  and  the 
operating  table  well  supplied  with  hot- water 
bottles,  as  there  is  necessarily  much  surface 
exposure. 

Local  anesthesia  is  the  method  of  choice 
by  the  majority  of  operators.  It  prevents 
shock  and  disturbs  the  infant  the  least  of 
any  anesthetic.  But  personally  I have  used 
gas  and  oxygen  or  ether  as  anesthesia  and 
have  seen  no  untoward  after-effects  if  given 
by  a competent  anesthetist. 

Operation 

The  rapidity  with  which  the  operation 
can  be  done  depends  largely  on  the  location 
of  the  initial  incision.  In  the  Rammstedt 
operation,  an  incision  of  about  one  inch  is 
made  through  the  middle  of  the  right  rectus 
muscle  in  the  right  upper  quadrant,  one-half 
above  and  one-half  below  the  border  of  the 
liver.  The  pylorus  is  drawn  out  and  the 
tumor  incised  longitudinally  throughout  its 
whole  length  as  near  the  convex  upper  sur- 
face as  can  be  conveniently  reached,  through 
the  serous  and  muscular  layers,  being  care 
ful  not  to  injure  the  mucosa.  Bleeding 
points  are  tied,  if  any  present,  and  the  abdo- 
men carefully  closed,  a light  sterile  applied 
with  adhesive  straps,  and  no  tight  binder 
applied.  Grey  and  Tyrell  emphasize  six  es- 
sentials for  success : 

1st.  Gentleness. 

2nd.  Speed. 

3rd.  Minimum  manipulation. 

4th.  Prevent  evisceration. 

5th.  Pyloric  incision  placed  as  near  the 
convex  upper  surface  as  can  be  conveniently 
reached. 

6tli.  The  tumor  divided  throughout  its 
whole  length,  and  bleeding  points  controlled. 

Von  Haberer  reports  thirty-five  cases  of 
pylorospasm  in  infants.  In  all  instances 
there  existed  the  typical  tumor  that  results 
from  spasm  and  muscular  hypertrophy. 
Conservative  treatment  had  always  been  ap- 
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plied  first,  but  it  had  failed.  Rammstedt’s 
operation  was  employed  in  all  cases,  with 
success  in  all  but  one — that  died  as  a result 
of  post-operative  hemorrhage. 

The  author  further  gives  advice  as  to 
post-operative  treatment,  and  stresses  the 
cooperation  between  surgeon  and  pediatri- 
cian. Particularly  in  the  diagnosis  and  in 
the  after-treatment  the  surgeon  should  follow 
the  advice  of  an  experienced  pediatrician. 

Deaver  and  Burden  report  thirty-one  cases 
in  which  the  anterior  half  of  the  pyloric 
sphincter  was  removed  for  the  relief  of  duo- 
denal ulcer,  gastric  ulcer  and  pylorospasm. 
The  high  percentage  of  beneficial  results  fol- 
lowing this  minor  anatomic  procedure  seems 
to  justify  its  more  extended  use.  The  theory 
of  the  operation  is  based  on  correction  of 
malfunction  of  the  pyloric  sphincter.  Zoell- 
ner  is  of  the  opinion  that  the  Rammstedt 
operation,  which  is  commonly  applied  in  sur- 
gical treatment  of  congenital  stenosis  of  the 
pylorus,  has  certain  disadvantages  : (1)  It 

is  difficult  to  detect  just  where  the  muscu- 
laris  ends  and  the  mucosa  begins.  (2) 
Danger  of  incarceration  of  the  mucosa  be- 
tween the  muscle  fibres.  The  author  ad- 
vises four  longitudinal  incisions  in  the 
duodenum  through  the  serosa  and  extending 
into  the  muscular  tissue  underneath,  extend- 
ing from  the  region  of  the  pylorus  to  the 
angle  formed  by  the  pars  superior  and  the 
pars  descendens,  one  anteriorly,  one  posteri- 
orly, and  one  on  each  side.  He  asserts  that 
the  four  incisions  permit  a better  dilatation 
of  the  intestinal  canal. 

Prognosis 

Rammstedt  investigated  the  mortality  rate 
in  cases  of  pylorospasm  in  infants  by  gather- 
ing information  from  sixty  children’s  clinics 
and  hospitals.  He  found  the  mortality  rate 
still  comparatively  large,  averaging  about 
18jfc.  He  thinks  if  his  method  of  operation, 
pyloromyotomy,  is  employed,  the  prognosis 
of  pylorospasm  cases  will  become  more  favor- 
able. However,  it  is  essential  that  the  oper- 
ation should  be  performed  as  early  as  possi- 


ble. If  this  is  done  the  surgical  treatment 
will  bring  favorable  results. 

Post-Operative  Care 

Mother’s  milk  is  given  when  the  child 
awakes,  about  one  dram  every  two  hours, 
with  water  in  the  same  amount  in  the  inter" 
val.  This  is  increased  until  three  drams  are 
taken  every  two  hours  by  the  end  of  the  first 
day  after  operation.  If  mother’s  milk  can- 
not be  obtained,  artificial  feeding  must  be 
resorted  to  as  prescribed  by  the  skilled  pedi- 
atrician. Overfeeding  is  to  be  discouraged, 
as  oedema  may  occur  at  the  site  of  operation  ; 
the  patient  must  have  the  constant  care  of  a 
skilled  nurse  to  see  that  the  body  tempera- 
ture is  maintained  and  to  see  that  mucus  is 
not  aspirated  into  the  lungs.  For  the  first 
few  hours  the  foot  of  the  bed  should  be  ele- 
vated for  the  same  reason.  After  ten  or 
twelve  hours,  the  patient  should  be  placed  in 
a semi-upright  position  to  aid  in  emptying 
the  stomach.  Normal  saline  is  given  to  pre- 
vent acidosis  and  aid  in  stimulation.  A rise 
in  temperature  is  to  be  expected  in  nearly 
all  cases,  caused  by 

1st.  Reaction  from  shock  of  operation. 

2nd.  Artificial  heat. 

3rd.  Blankets  that  are  placed  about  the 
extremities. 

4th.  Subcutaneous  salines  and  other 
stimuli. 

5th.  Absorption  of  too  much  food  passed 
down  into  the  starved  bowel. 

There  is  no  evidence  that  it  influences 
the  mortality. 

Conclusion 

1st.  An  early  diagnosis.  A fair  trial  of 
medical  treatment.  Surgical  intervention 
before  complete  obstruction  occurs,  or  the 
child  is  in  extremis. 

2nd.  Pre-operative  and  post-operative 
care  should  be  carried  out  by  those  skilled 
in  the  care  of  such  cases. 

3rd.  The  Rammstedt  operation  is  the 
choice  of  the  majority  of  surgeons. 
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A ndroscoggin 

The  annual  meeting  of  the  Androscoggin  Medical 
Society  took  place  Monday,  December  29,  1930,  at 
8.00  P.  M.,  at  Marcotte  Home,  Campus  Ave.,  Lew- 
iston (through  courtesy  of  St.  Marie’s  Hospital). 
The  program  was: 

Regular  business. 

Election  of  officers. 

Presidential  address  by  Dr.  A.  W.  Plummer,  sub- 
ject, “The  Physician  — His  Attitude  in  Respect  to 
Public  Questions.” 

A buffet  lunch  was  served. 


At  the  Central  Maine  General  Hospital,  Lewiston, 
Me.,  Wednesday,  January  7th,  the  fourth  of  a series 
of  ten  Postgraduate  Teaching  Clinics  for  the  year 
was  held.  This  clinic  was  conducted  by  Dr.  Robert 
B.  Osgood.  Orthopedic  problems  were  presented, 
with  particular  emphasis  on  arthritis. 

The  afternoon  was  devoted  to  Clinical  Confer- 
ences and  Ward  Walks.  In  the  evening,  Dr. 
Osgood,  Professor  of  Orthopedic  Surgery,  Harvard 
Medical  School,  presented  “The  Problem  of  Arthri- 
tis” (illustrated  by  lantern  slides). 

A buffet  lunch  was  served. 


Cumberland 

At  the  annual  meeting  of  the  Cumberland  County 
Medical  Society,  held  December  12,  1930,  at  the 
Eastland  Hotel,  the  following  officers  were  elected: 

President— Dr.  Stephen  S.  Vosburgh. 

Vice  President— Dr.  Harold  J.  Everett. 

Secretary— Dr.  William  Holt. 

Professor  Hutchins,  of  Brunswick,  for  many  years 
head  of  the  Department  of  Physics  at  Bowdoin 
College,  addressed  the  meeting,  his  subject  being 
“X-rays  in  the  Early  Days.”  Professor  Hutchins, 
without  doubt,  took  the  first  X-ray  picture  in  Maine 
with  apparatus  made  by  himself. 

Mr.  Getchell,  of  Portland,  for  years  radiographer 
at  the  Maine  General  Hospital,  followed  with  the 
story  of  his  experiences  at  the  hospital  and  vividly 
illustrated  the  difficulties  with  which  the  pioneer  in 
this  line  of  work  had  to  contend. 


Franklin 

The  Franklin  County  Medical  Society  held  its  an- 
nual meeting  September  7,  1930,  at  Lakewood. 

The  following  officers  were  elected  for  1931: 
President— C.  F.  Thompson,  M.  D.,  Phillips. 

Vice  President— C.  J.  Dunlop,  Kingfield. 
Secretary  and  Treasurer— G.  L.  Pratt,  M.  D., 
Farmington. 


Delegate  to  Maine  Medical  Association— A.  E. 
Floyd,  M.  D.,  New  Sharon;  Alternate  delegate,  J. 
W.  Nichols,  M.  D.,  Farmington. 

Legislative  Committee -G.  L.  Pratt,  M.  D., 
Farmington. 

Councilor  for  Three  Years— E.  B.  Currier,  M.  D., 
Phillips. 

The  meeting  was  a joint  one  of  Somerset  and 
Franklin  County. 


Kennebec 

The  annual  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  National  Sol- 
diers’ Home,  Togus,  Me.,  Tuesday,  December  16, 
1930,  with  the  usual  large  attendance. 

At  4.00  P.  M.  was  held  the  Clinical  Session,  with 
presentation  of  cases  by  the  staff,  followed  by  a 
motion  picture,  “Traumatic  Surgery,”  under  the 
direction  of  Dr.  Louis  F.  Fallon. 

Dinner  at  the  hotel  was  at  6.30  P.  M.,  following 
which  Colonel  Keith  Ryan,  Governor  of  the  Home, 
gave  a talk  on  “Our  Care  of  the  Veterans  ” 

At  7,30  P.  M.,  business  meeting,  followed  by  elec- 
tion of  officers. 

Dr.  Matthias  Marquardt,  of  Augusta,  and  Dr.  L. 
A.  Guite,  of  Waterville,  were  elected  to  member- 
ship. 

The  following  officers  were  elected  for  the  ensuing 
year: 

President  — Dr.  William  J.  O’Connor,  Augusta. 

Vice  President— Dr.  Frederick  R.  Carter,  Augusta. 

Secretary  and  Treasurer— Dr.  Maurice  A.  Priest, 
Augusta. 

Scientific  Session: 

President’s  Address:  “Traumatic  Head  Injuries,” 
by  Dr.  Edward  H.  Risley,  Waterville. 

“Intestinal  Obstruction  Following  Appendec- 
tomy,” by  Dr.  George  R.  Campbell,  Augusta. 

Discussion  by  Dr.  George  A.  Coombs,  Augusta. 

“Fracture  Results,”  by  Dr.  John  P.  Goodrich, 
Waterville. 

“Assigned  Causes  of  Death  and  Death  Certifi- 
cates,” by  Dr.  William  L.  Holt,  Augusta. 


Penobscot 

The  regular  meeting  of  the  Penobscot  County 
Medical  Society  was  held  Tuesday,  December  16, 
1930. 

At  4.30  P.  M.,  at  the  Eastern  Maine  General  Hos- 
pital, clinic  by  Dr.  Frederick  T.  Lord,  of  Boston. 

At  6.30  P.  M.,  at  the  Bangor  House,  dinner.  The 
speakers  were  Dr.  F.  T.  Hill,  Waterville  Me.,  sub- 
ject, “The  Problem  of  Paranasal  Sinuses”;  Dr.  F. 
T.  Lord,  Clinical  Professor  Harvard  Medical  School, 
subject,  “Some  Aspects  of  Pulmonary  Disturb- 
ances.” The  papers  were  illustrated  by  lantern 
slides. 
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York 

The  first  quarterly  meeting  of  the  York  County 
Medical  Society  for  the  new  year’was  held  at  Bidde- 
ford,  Thursday,  January  8,  1931. 

Dinner  at  Hotel  Thacher  at  1.00  o’clock  P.  M. 

Meeting  at  Webber  Hospital  at  2.00  o’clock  P.  M. 

Business  Session  — Reports  of  officers;  payment 
of  annual  dues  ($11.00);  election  of  officers. 

Papers: 

I—  “The  Interpretation  of  Cardiac  Irregulari- 
ties,” by  Samuel  A.  Levine,  M.  D.,  Boston,  Mass. 

II—  “Diet  in  Disease,”  by  William  P.  Murphy, 
M.  D.,  Boston,  Mass. 

Discussion  of  these  papers  was  open  to  members 
and  guests  from  other  medical  societies. 


Necrology 


Bartlett,  N.  H .,  and  Bath,  Me., 

1883-1930 

Well  known  as  the  efficient  Secretary  of 
the  Sagadahoc  County  Medical  Society,  with 
a high  reputation  for  services  during  the 
great  war,  a physician  and  surgeon  of  skill, 
and  as  a man  of  ability  in  other  paths  in  life, 
Dr.  Mullin  departed  from  amongst  us  August 
18,  1930,  after  a long  illness  from  arterio- 
sclerosis and  chronic  nephritis. 

A son  of  David  and  Medora  Mullin,  he 
was  born  in  Vinalhaven,  September  10, 1883, 
educated  in  the  common  schools  and  a near- 


by academy,  and  was  graduated  with  high 
standing  in  the  medical  class  at  Bowdoin  in 
1908.  He  settled  at  once  in  Bartlett,  N.  H., 
where  he  labored  hard  on  the  long  rides  of  a 
country  practice,  and  an  opening  occurring 
in  Bath  in  1915,  he  moved  into  that  city  and 
practiced  there  with  great  success  for  the 
rest  of  his  life,  being  both  a capable  physi- 
cian and  an  excellent  surgeon.  By  the  aid 
of  post-graduate  courses  in  the  large  cities, 
and  by  study  of  the  X-rays  and  of  physio- 
therapy, he  proved  himself  an  active,  up-to- 
date  practitioner  and  reliable  man.  He  did 
good  service  as  city  physician  for  several 
years  and  was  occupying  that  position  at  the 
date  of  his  last  illness.  He  wrote  medical 
papers  of  suggestive  value  and  spoke  when 
others  had  been  read  at  the  meetings,  and  as 
Secretary  he  labored  to  keep  the  county  so- 
ciety in  a flourishing  state. 

He  served  with  great  satisfaction  to  the 
government  during  the  great  war,  having 
positions  of  value  at  Fort  Oglethorpe  and 
others  in  the  South,  and  he  was  honorably 
discharged  as  captain  at  the  end  of  the  war. 

He  married  Miss  Katherine  Nielsen,  from 
St.  Barnabas  Hospital  in  Portland,  August 
5,  1908,  and  is  survived  by  her  and  a prom- 
ising son  at  Bowdoin.  Altogether,  Dr.  Mul- 
lin was  a man  of  prominence  in  many  ranks 
of  life,  socially,  fraternally  and  medically, 
and  deserves  the  brief  encomium  which  we 
here  inscribe  to  his  name  and  memory. 

J.  A.  S. 


Correspondence 

December  16,  1930. 
Maine  Medical  Journal, 

* 22  Arsenal  Street, 

Portland,  Maine. 

To  the  Editor : — Please  allow  me  to  express 
to  you  our  very  sincere  appreciation  for  the 
generous  contribution  which  you  have  made 
to  the  success  of  our  annual  membership  Roll 
Call  by  extending  to  the  readers  of  Maine 
Medical  Journal  the  cordial  invitation  to 
participate  in  Red  Cross  work  through  mem- 
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berskip.  It  is  our  goal  to  make  this  invita- 
tion a universal  one,  and  you  have  done  much 
to  make  this  possible. 

In  expressing  our  thanks  to  you,  I am 
doing  so  in  the  name  of  our  national  officers 
and  our  3,500  chapter  leaders. 

Cordially  yours, 

Douglas  Griesemer, 
National  Director  of  Roll  Call. 


January  12,  1931. 
Maine  Medical  Association, 

22  Arsenal  Street, 

Portland,  Maine. 

My  Dear  Dr.  Davis : — Thanks  for  your 
message  of  congratulations.  Such  courte- 
sies tend  to  lighten  life's  burdens,  and,  sym- 
bolically speaking,  cast  primroses  along  one's 
path. 

Most  cordially  yours, 

E.  W.  Merrill. 


January  12,  1931. 
Maine  Medical  Journal, 

22  Arsenal  Street, 

Portland,  Maine. 

To  the  Editor : — A few  days  ago  our 
genial  postmaster,  Preston  P.  Burleigh, 
dropped  in  and  laughingly  remarked  that 
he  wanted  me  to  learn  something  new  about 
medicine.  Mr.  Burleigh  left  with  me  a well- 
preserved  volume  on  Materia  Medica;  “Or 
a Description  of  Simple  Medicines  Generally 
Us’d  in  Physick ; Fully  and  Accurately 
demonstrating  their  USES,  VIRTUES,  and 
Places  of  Growth.  As  Also  Their  Operat- 
ing and  Acting  upon  Human  Bodies  accord- 
ing to  the  Principles  of  the  New  Phyloso- 
phy,  Chymistry,  and  Mechanism.  With  An 
APPENDIX,  shewing  the  Nature  and  Use 
of  Mineral  Waters.  Written  Originally  by 
the  Learned  Monsieur  Tournefort,  Botanist 
to  the  French  King.  Faithfully  Translated 
into  English.  The  Second  Edition  Cor- 
rected. LONDON : Printed  by  W.  H.  for 

Andrew  Bell  at  the  Cross-keys  and  Bible  in 
Cornhill.  1715.” 


I wonder  if  our  old  friend,  Dr.  J.  A. 
Spalding,  or  some  of  the  other  nestors  of 
medicine  in  the  state,  can  produce  a volume 
much  more  ancient  than  this.  Materia  Med- 
ica, as  well  as  the  pther  departments  of 
medicine,  has  made  some  forward  strides  in 
the  past  two  hundred  and  fifteen  years. 

Very  truly  yours, 

Fred  W.  Mann,  M.  D. 


Note 

American  Board  of  Obstetrics 
and  Gynecology 

The  American  Board  of  Obstetrics  and 
Gynecology  was  formally  organized  in 
Niagara  Falls,  September  16,  1930.  The 
function  of  the  Board  is  to  grant  certificates 
indicating  proficiency  and  specialization  in 
obstetrics  or  gynecology,  or  both,  to  those 
who  comply  with  its  requirements. 

Any  well  qualified  obstetrician  and  gyne- 
cologist should  have  no  difficulty  in  obtain- 
ing a certificate  and  the  Board  is  desirous  of 
receiving  applications  from  those  to  whom 
this  applies. 

The  first  examination  for  candidates  will 
be  held  simultaneously  in  nineteen  different 
cities  of  this  country  and  Canada  on  Satur- 
day, March  14,  1931.  Candidates  in  the 
First  District  will  be  examined  in  Boston 
on  above  date.  Examiner  Dr.  Walter  T. 
Dannreuther,  New  York  City. 

Detailed  information  and  application  blanks 
may  be  secured  from  Dr.  Paul  Titus,  Secre- 
tary, 1015  Highland  Building,  Pittsburgh, 
Penn. 


News 

We  are  much  pleased  to  congratulate  our 
associate,  Dr.  E.  D.  Merrill,  of  Dover-Fox- 
croft,  on  his  election  as  speaker  of  the  House 
of  Representatives  at  Augusta  for  the  1931 
session  of  the  Legislature. 
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An  Act  to  Register  and  License 
Barbers 

A copy  of  a proposed  act  to  register  and 
license  barbers  and  create  a board  of  exam- 
iners has  been  received  at  the  Journal 
office. 

Upon  careful  reading  it  seems  to  be  a rea- 
sonable bill,  and  in  the  interest  of  public 
health  certainly  barbers  should  be  registered 
and  licensed  in  Maine.  The  bill  provides 
for  the  inspection  of  shops  and  barber  schools 
and  a certificate  of  examination  by  a physi- 
cian, to  the  effect  that  applicant  for  license 
to  practice  is  free  from  communicable  dis- 
ease. 

The  passing  of  the  act  and  the  enforce- 
ment of  its  provision  would  seem  to  entail 
no  great  expense  to  the  state  and  would  be 
a move  in  the  direction  of  cleaner  and  more 
sanitary  shops.  The  act  should  receive  the 
support  of  the  medical  fraternity  of  Maine. 


Polyclinic  Hospital  Opens  New 
Addition 

Seven  Floors  to  Be  Devoted  to  Clinics, 
Four  to  Be  for  Use  of  Private 
Patients 

From  F.  H.  Dillingham,  M.  D.,  the 
Journal  has  received  the  following  re- 
print from  The  New  York  World , December 
30,  1930. 

Dr.  Dillingham  is  the  medical  executive 
officer  of  the  school  and  hospital. 

“The  new  twelve-story  addition  to  the  New 
York  Polyclinic  Medical  School  and  Hospital 
on  West  50th  Street,  constructed  during  the 
past  year  at  a cost  of  more  than  $1,500,000.00, 
was  formally  opened  yesterday,  following  a 
dedication  luncheon  sponsored  by  the  wom- 
en’s auxiliary  of  the  institution. 

“The  addition  will  provide  ample  ward 
space  for  teaching  and  also  will  provide 
additional  space  for  clinics.  Seven  floors 
will  be  devoted  exclusively  to  clinics,  while 
four  floors  are  designed  for  private  patients. 


“The  entire  tenth  floor  of  the  main  build- 
ing has  been  reconstructed  into  seven  new 
operating  rooms  and  equipped  with  the  most 
modern  hospital  facilities.  A lounge  and 
consultation  room  has  been  provided  for  the 
medical  staff. 

“The  Polyclinic  was  organized  in  1881  and 
its  first  building  was  on  East  34th  Street. 

“The  new  addition  will  increase  the  capac- 
ity of  the  hospital  to  about  four  hundred 
and  fifty  patients  a day,  and  at  the  same 
time  permit  clinical  service  to  more  than  six 
hundred  out-patients. 

“There  are  more  than  three  hundred  and 
fifty  physicians  and  surgeons  on  the  staff  of 
the  institution,  and  more  than  thirty  thou- 
sand student  doctors  from  all  parts  of  the 
world  have  taken  postgraduate  courses  in  it 
during  the  fifty  years  of  its  existence.” 


American  College  of  Physicians 

Fifteenth  Annual  Clinical 
Session 

The  Fifteenth  Annual  Clinical  Session  of 
the  American  College  of  Physicians  will  con- 
vene in  Baltimore,  Md.,  March  23-27,  and 
in  Washington,  I).  C.,  March  28, 1931.  The 
organization  holds  this  session  in  Baltimore 
through  the  cordial  invitation  of  the  Johns 
Hopkins  University  School  of  Medicine,  the 
University  of  Maryland  School  of  Medicine, 
the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland,  the  Baltimore  City  Medi- 
cal Society,  and  the  further  cooperative  in- 
terest manifested  by  the  various  Baltimore 
hospitals  and  civic  societies. 


State  Department  of  Health 

October  death  rate,  18.96  in  Waldo  and 
8.40  only  in  Franklin  County.  Birth  rates, 
26.76  in  Aroostook  and  6.12  in  Knox  Coun- 
ty. Out  of  807  deaths  in  October,  56  were 
from  pneumonia  and  26  from  tuberculosis. 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Expenenced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 
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156  FREE  ST. 
PORTLAND,  ME. 


CP 

r* 


A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


( An  Antiseptic  Li  quid) 
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r Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPI  COMPANY 
.117  WEST  18th  STREET 
NEW  YORK,  NEW  YORK 


Send  free  NONSPI 
samples  to: 
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Dbgitalis 

Tablets  £>ederle 


Standardized  Whole  Leaf 


This  Physi- 
cian's Sample  pack- 
age containing  3 
vials  of  one-half, 
one  and  two  cat 
units  respectively, 
sufficient  to  digita- 
lize and  maintain 
one  patient  for  a 
week,  will  be  sent 
to  a Physician  on 
request. 


Lederle  Laboratories 

INCORPORATED 

511  Fifth  Ave.,  New  York 


Every  why  hath  a wherefore — Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

-STORM”  TheNew 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mecurochrome  is  bacteriostatic 
in  exceedingly  High  dilutions  and 
as  long  as  tbe  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurocbrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTGOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  8C  COMPANY 

PORTLAND,  MAINE 
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Samples  and  Literature  on  Request.  Mead  Johnson  Company,  Evansville,  Indiana,  U.S.A. 
Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials^- 
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f uviosity  gave  the  world  a new  and 

^IMPORTANT  MEDICINE  , , , PHYSIOLOGICAL 
STANDARDIZATION  MADE  THIS  MEDICINE 
UNIFORMLY  POTENT  / , , 


■/  * * * 


Old  mother  hutton,  the  Shropshire  herb- 
woman,  guarded  her  secret  jealously. 
Had  not  her  herb  tea  relieved  an  Oxford 
dean  of  his  dropsy,  when  all  other  remedies  had 
failed?  To  satisfy  his  curiosity,  Dr.  William 
Withering  sought  out  the  old  woman,  nearly 
150  years  ago.  At  first  she  stubbornly  refused  to 
talk  to  him.  But  finally  one  argument  prevailed . 
There  was  the  clink  of  golden  sovereigns  in 
Mother  Hutton’s  palm,  and  the  cherished  recipe 
was  his! 

Withering  saw  that  the  crudely  written  scrawl 
called  for  twelve  common  herbs  and  plants. 
After  long  and  patient  trial  he  found  eleven  of 
them  medicinally  worthless.  But  in  the  twelfth, 
the  purple  foxglove,  he  found  a new  and  power- 
ful drug,  now  more  commonly  known  as 
digitalis. 

Physicians  welcomed  Withering’s  contribu- 


tion to  medicine,  but  they  soon  found  that  the 
use  of  digitalis  was  attended  by  a serious  diffi- 
culty. Extracts  made  from  the  drug  were  by  no 
means  uniform  in  potency.  Some  were  too 
weak;  others  were  much  too  strong  for  safety. 

For  over  a century,  physicians  and  pharma- 
cists grappled  with  the  problem  of  making 
uniform  extracts  of  digitalis.  Then,  in  1898, 
exactly  113  years  after  Withering’s  discovery, 
the  Parke-Davis  medical  research  laboratories 
announced  the  first  standardised  tincture  of 
digitalis. 

/ f / 

Parke,  Davis  & Company  is  justly  proud  of  the  part  it  has 
played  in  introducing,  developing  and  extensively  applying  the 
principles  of  chemical  and  physiological  standardization.  No 
product  leaves  our  laboratories  until  there  have  been  applied  to  it  all 
the  tests  that  scientific  investigation  has  found  necessary  to  determine 
its  purity  and  potency  as  a medicinal  agent. 


PARKE,  DAVIS  & COMPANY 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 
MINNEAPOLIS  SEATTLE  In  Canada:  WALKER VILLE  MONTREAL  WINNIPEG 


The  world’s  largest  makers  of  pharmaceutical  and  biological  products 
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After  all  is  said  and  done 
the  final  analysis  in  setting  a standard 
upon  which  to  judge  the  necessary  fitness  of  a milk  modifier  is 

Quality,  Efficacy  and  Experience 


Mellin’s  Food 


A Milk  Modifier 


Accepted  as  a product  of  high  quality 
Meets  the  purposes  of  a milk  modifier 
Sustained  by  an  experience  of  more  than  sixty  years 

Mellin’s  Food  Company  Boston,  Mass. 

Information  relative  to  composition  and  suggestions  in  regard  to  use  furnished  to  physicians  upon  request. 


Mead  Johnson  & Company 

Should  Cod  Liver  Oil  Be  Flavored? 

It  is  a well-known'  fact  that  young  infants  shy  at  aromatics.  Older 
patients  often  tire  of  flavored  medications  to  the  point  where  the  flavoring 
itself  becomes  repellant.  This  is  particularly  true  if  the  flavoring  is  of  a 
volatile  nature  or  “repeats”  hours  after  being  ingested.  Physicians  have  fre- 
quently used  the  terms  “fresh,”  “natural,”  “sweet,”  and  “nut-like”  in  comment- 
ing upon  the  fine  flavor  of  Mead’s  Standardized  Cod  Liver  Oil.  They  find 
that  most  patients  prefer  an  unflavored  oil  when  it  is  as  pure  as  Mead’s. 

Physicians  who  look  with  disfavor  upon  self-medication  by  laymen  are 
interested  to  know  that  Mead’s  is  one  Standardized  Cod  Liver  Oil  that  is  not 
advertised  to  the  public  and  that  carries  no  dosage  directions  on  carton,  bottle 
or  circular.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A., 
Pioneers  in  Vitamin  Research,  will  be  glad  to  send  samples  and  literature 
to  physicians  only. 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


MARKS  PRINTING  HOUSE.  .PORTLAND.  ME 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 


GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 


GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 


79th  Annual  Session  Maine  Medical  Association,  Greenville,  Me.,  June  25,  26,  27,  1931 
American  Medical  Association,  Next  Annual  Session,  Philadelphia,  June  8-12,  1931 
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Mellin’s  Food 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company 


Boston,  Mass. 


Co-operative  Medical  Advertising  Bureau 

SERVICE  DEPARTMENT 


Dear  Doctor: 

The  Journal  and  the  Cooperative  Med- 
ical Advertising  Bureau  of  Chicago  maintain 
a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products, 
such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  san- 
itarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 


Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  The  Jour- 
nal, and  do  not  know  where  to  secure  it ; or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  ad- 
vertised in  our  pages ; hut  if  they  are  not,  we 
urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St., 
Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 
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c ALL  CRUISES , TOURS 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 


“WHAT’S  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


— HAY’S  DRUG  STORES — 


DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 


FOUNDED  BV  HEN 
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HAYS  DRUG  STORES 


PORT  LAND.MA1NE 


Dr.  Barnes*  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address. 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


CONANT  & OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


FLAHERTY  & SON 
Ambulance  Service  Phone  F.  226-W 
15  DEERING  STREET 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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Druggists 
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Digitalis 

in  its  Completeness 

i i m i ii mi  n i mi in  inn 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills 

Pil.  Digitalis  ( Davies , 
Rose)  insure  dependa- 
bility in  digitalis  ad- 
ministration. Conven- 
ient in  size— 0.1  gram 
(1)4  grains)  being  the 
average  daily  mainte- 
nance dose. 

Sample  and  Literature 
upon  request. 
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Digitalis 

Leaves 

Davies',  Rose) 
Pfcyslolejically  Tested 
Each  pil!  contains  • 
0.1  Gram  (in. 
grams)  Digitalis' 
DOSE:  One 
Pill  as  directed. 

DAVIES.BOSEi  CO.,  Ltd 
■asTOH.  ,Mjqa.  ;c  s 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


When  convalescents 
demur  at  the 
monotony  of  milk 


Coco  malt  not  only  renders  it  more  palatable, 
but  increases  the  food  value  over  70% 


Cocomalt  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Cocomalt  contains  Vitamin  A and  also  Vitamin  B 
complex.  Moreover,  it  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
drug  stores.  K lb.,  1 lb.,  hospital  5 lb.  can. 


FREE 
to  Physicians 

Use  the  coupon  below. 
It  will  bring  you  a trial 
can  of  Cocomalt  with- 
out cost. 


DELICIOUS  MOT  OIL  COLD 


MOrVE 

NOURISHMENT 
JO  MILK 


R.  B.  DAVIS  CO.,  Dept  102  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of  Cocomalt. 

Name 

A ddress 

City State 
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Achieving  Alertness 

frith  this  Ae\V  CsilRl|# 
All-Over  Elastic  Support 


Much  of  a man's  success  depends  on  his  air  of  alertness 
and  vigor.  Also,  bad  posture  and  carriage  affect  gen- 
eral  health.  To  assist  men  in  maintaining  alertness.  Camp 
offers  this  new  knitted  elastic  belt.  It  acts  as  a reducer  of 
superfluous  flesh,  lends  abdominal  support,  helps  keep  the 
torso  erect  —giving  a generally  correct  appearance.  The  fa- 
mous  Camp  Patented  Adjustment  provides  the  degree  of 
tightness  desired.  The  garment  is  comfortable  and  easy  to 
manipulate.  Made  in  different  body  heights.  The  therapeutic 
correctness  of  Camp  Supporting  Garments  has  gained  for 
them  the  approval  of  physicians  and  surgeons  everywhere. 
Sold  at  the  better  drug  and  surgical  houses. 

Write  for  Physicians  Manual 


S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  2 52  Regent  St.  W. 


Geo.  C.  Frye  Co. 
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$ Hospital  Furniture  and  Supplies 

0 
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ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

SURGICAL  AND  CORRECTIVE 
SUPPORTS 

Illustration  of  Heavy  Elastic 
Knee  Support  for  use  after 
removing  casts  - for  loose 
cartilage,  or  fracture  of  pa- 
tella. Made  to  order  from 
measurements. 

Address 
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g Attractive  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 
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COUNCIL  ACCEPTED 


A stable  chemical  compound  of  definite  germicidal  properties,  used 
extensively  in  the  treatment  of  chronic  or  acute  urogenital  infections... 
Pyridium  may  be  given  by  mouth  in  form  of  tablets.  With  marked  tissue- 
penetrating  power,  Pyridium  is  quickly  absorbed  and  rapidly  eliminated 
through  the  urinary  tract .. . Pyridium  is  also  supplied  in  solution  for  irri- 
gations, or  as  an  ointment  for  local  application  ...  In  therapeutic  doses, 
Pyridium  is  neither  toxic  nor  irritating  . . . Additional  information  on 
Pyridium,  togetherwith  clinical  reports,  will  be  promptly  senton  request. 
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Lobar  Pneumonia 


The  oral  administration  of  Optochin  Base  in  the  treatment  of  pneumonia  has  been 


reported  to  be  of  marked  value ...  1.  By  decidedly  lowering  the  tempera 
ture  it  modifies  the  course  of  the  fever...  2.  By  lessening  the  dis- 
tress, dyspnea  and  cyanosis,  it  gives  greater  comfort  to 
the  patient  ...  3.  The  tendency  to  extension  of  the 
pneumonic  process  is  decreased  by  the  pneumo 
coccidal  power  of  Optochin  Base . . . Ask  for 
additional  information  and  clinical  reports 
which  will  be  promptly  furnished  on  request. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 


A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 


Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Rav  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  he  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 


is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 


SAINT  BARNABAS  HOSPITAL  REGISTRY 


FOR 


GRADUATE  NURSES 


For  Information,  W rite  or  Telephone 


Supt.  Saint  Barnabas  Hospital 


231  Woodford  Street, 


Portland,  Maine 


Telephone  Forest  1311 
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DOCTORS 

Say  every  diet  should  include  milk 
but  not  any  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 


DIABETICS 


AaPe  palatable 

Starch-free  Bread 

loben  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address  : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest 
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109  Emery  Street 

Portland,  Maine 
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"Low  toxicity." 

sometimes  these  are 
dangerous  words 

Authorities  on  syphilology  are  emphasizing  the  fact  that  laying 
too  much  stress  upon  the  flash  solubility  and  low  toxicity  and  too 
little  upon  the  curative  activity  in  the  manufacture  of  Neoars- 
phenamine  is  a very  dangerous  thing  in  the  treatment  of  luetic 
cases. 

One  writer  believes  that  a high  incidence  of  tertiary  syphilis  will 
be  observed  in  later  years  because  of  the  lack  of  spirocheticidal 
activity  in  some  brands  of  Neoarsphenamine. 

The  production  of  Neoarsphenamine  Squibb  Improved  is  rigidly 
controlled  to  yield  a product  of  high  therapeutic  (spirocheticidal) 
activity  and  at  the  same  time  to  provide  an  ample  margin  of 
safety  from  the  standpoint  of  toxicity.  Neoarsphenamine  Squibb 
Improved  is  prepared  solely  from  the  therapeutic  viewpoint. 

Of  course  it  is  readily  soluble,  but  its  uniformity  and  parasiticidal 
activity  plus  a wide  margin  of  safety  are  the  features  of  greatest 
interest  to  the  physician. 

Neoarsphenamine  Squibb  Improved  is  distributed  in  ampuls 
containing  0.15,  0.3,  0.45,  0.6,  0.75,  0.9,  3.0,  and  4.5  Gm. 

I For  an  interesting  booklet  giving  complete 
information  about  Neoarsphenamine  Squibb 
Improved,  write  to  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  City. 


ERSquibb  & Sons.  New  York 
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PULVULES 


SODIUM 


AMYTAL 
LILLY 


as  a Preliminary  to  Anesthesia 

The  administration  of  Pulvules  Sodium  Amytal,  Lilly,  by 
mouth,  makes  possible  a judicious  sequence  of  hypnotic  and  anesthetic 
very  satisfactory  to  patient,  anesthetist,  and  surgeon. 


Pulvules  Sodium  Amytal,  Lilly,  are 
used  as  an  aid  in  the  preparation  of 
the  patient  for  anesthesia  to  be  in- 
duced by  either  local  or  inhalation 
anesthetics. 

They  lessen  the  amount  of  inhala- 
tion anesthetic  required  for  complete 
anesthesia  and  relaxation. 

The  amnesia  for  preoperative  events, 
for  anesthesia  induction,  and  for  much 
of  the  postoperative  discomfort, 
which  follows  suitable  doses  of  Pul- 
vules Sodium  Amytal,  is  especially 
pleasing  to  the  patient.  As  a rule, 


there  is  a reduction  or  entire  absence 
of  nausea  and  vomiting  after  the  oper- 
ation. In  addition  to  their  use  as  a 
preliminary  to  anesthesia,  Pulvules 
Sodium  Amytal,  Lilly,  are  of  distinct 
value  in  obstetrics  and  internal 
medicine. 

Pulvules  Sodium  Amytal  may  be 
administered  orally  or  rectally.  Each 
Pulvule  of  Sodium  Amytal  contains 
sodium  iso-amyl-ethyl  barbiturate, 
three  grains.  Supplied  through  the 
drug  trade  in  bottles  of  40  and  500 
Pulvules. 
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Editorial 


This  number  of  the  Journal  presents  two 
papers  which  should  stimulate  the  interest  of 
the  thoughtful  reader.  In  “A  Young  Man 
Looks  at  Medicine,”  James  M.  Parker  is  to 
he  commended,  first,  for  a meritorious  bit  of 
English  composition.  He  deals  with  his  sub- 
ject seriously  and  at  the  same  time  in  a man- 
ner which  stamps  it  as  sincere. 

The  young  people  of  to-day  are  frequently, 
often  unfairly  criticized  by  their  elders  as 
heedless  and  lacking  in  an  appreciation  of 
their  responsibility  to  others  and  the  prob- 
lems of  life.  Here  is  a young  man  who  seems 
to  have  weighed  well  the  difficulties  ahead 
without  dismay.  May  he  and  others  like  him 
find  the  journey  not  too  hard.  In  any  life 
occupation  the  company  of  the  industrious 
and  courageous  is  a numerous  and  happy  one. 

Dr.  Plummer,  who  has  travelled  a long 
space  on  the  highway  this  young  man  is  just 
entering  upon,  suggests  in  “The  Phvsician, 
H is  Attitude  to  Public  Questions,”  that  the 
physician,  because  of  his  experience  in  treat- 
ing the  physical  and  mental  ills  of  men, 
should  he  well  fitted  to  study  and  diagnose 
the  ills  of  society.  The  Journal  is  heartily 
in  accord  with  this  idea  and  its  implications 
and  would  further  suggest  that  physicians 
are  needed  not  only  as  diagnosticians  of  so- 
cial ills,  but  also  in  an  advisory  capacity  in 
the  selection  and  application  of  the  proper 
therapeutic  measures.  The  time  is  ripe  for 
physicians  individually  and  collectively  to 
take  a more  active  and  authoritative  part  in 
those  matters  of  government  at  least  which 
have  to  do  with  health  and  welfare.  Number- 


less remedies  are  being  sought  to-day  by  in- 
terested men  and  women,  both  lay  and  pro- 
fessional, for  the  “diseases”  which  attack 
society.  Some  of  these  are  purely  medical 
problems,  a far  greater  number  than  is  gen- 
erally understood  have  medical  attributes.  In 
the  solution  of  these  problems,  the  advice  of 
the  physician  should  be  helpful. 

Commissioner  of  Health  and  Welfare. 

If  a commissioner  of  health  and  welfare 
for  Maine  is  appointed,  he  need  not  be  an 
expert  in  health  and  welfare  or  institutional 
work,  but  he  must  be  a moderator  and  the 
type  of  man  who  in  dealing  with  the  three 
Bureaus  propped,  viz.,  health,  welfare,  and 
institutions,  will  justly  weigh  the  needs  of 
each  Bureau.  Such  a man  is  more  likely  to 
be  found  within  the  ranks  of  the  profession. 
The  Journal  agrees  with  the  committee  of 
the  Council  of  the  Maine  Medical  Association 
in  recommending  that  the  commissioner  be  a 
physician. 

Relief  of  Prostatic  Obstruction. 

Dr.  Peters  describes  a procedure  in  Elec- 
tric Excision  of  prostatic  obstruction  bv  the 
transurethral  route  which  seems  to  offer  a 
means  of  dealing  effectively  with  certain 
types  of  bladder  neck  obstruction  and  fur- 
thermore offers  a palliative  means  of  dealing 
wi  th  malignant  cases  heretofore  deemed  in- 
operable, eliminating  in  selected  cases  the 
use  of  the  retention  catheter  and  suprapubic 
drainage.  Apparently  this  is  a step  in  tbe 
right  direction  eliminating  a great  deal  of 
the  discomfort  which  formerly  attended  pro- 
longed bladder  drainage. 
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Electric  Excision  of  Prostatic  Obstruction  by  the  Transurethral 

Route  Through  the  Endoscope 

Bv  Clinton  N.  Peters,  A.  B.,  M.  I).,  F.  A.  C.  S., 

Attending  Urologist,  Maine  General  Hospital,  Portland,  Me. 


I have  long  held  the  opinion  that  certain 
types  of  prostatic  obstruction  and  bladder 
neck  closure  were  amenable  to  treatment 
other  than  by  open  operation. 

Various  methods  devised  during  the  past 
few  years  have  offered!  much,  but  each  has 
had  some  marked  drawback  which  has  pre- 
vented it  from  becoming  popular  with  urolo- 
gists in  general,  and  enthusiasm  on  the  part 
of  its  originator  has  recorded  results  which 
have  not  been  universally  obtained  by  other 
men  using  the  instrument  and  method. 

Briefly,  the  majority  of  these  instruments 
have  been  devised  along  the  line  of  the  old 
punch  of  Bottini.  Their  purpose  was  to 
blindly  hook  over  the  tip  of  an  obstruction 
and,  by  means  of  a tubular  knife,  either  cut 
or  bite  out  a section.  Often  the  shock  and 
hemorrhage  were  more  severe  and  trying 
than  any  radical  open  operation,  and  the  re- 
sults left  much  to  the  imagination. 

M ore  recently,  instead  of  cutting  out  a 
section,  the  male  element,  or  cutting  edge, 
has  been  heated  electrically  to  a cauterizing 
temperature,  and  the  section  removed  has  left 
a burned  area  which  acted  similarly  to  burns 
elsewhere ; and  secondary  hemorrhage  has 
not  been  unknown,  although  the  shock  and 
immediate  hemorrhage  were,  to  a great  de- 
gree, eliminated. 

Greatest  of  all  objections  to  these  methods 
has  been  the  fact  that  the  part  so  treated 
must  be  approached  blindly.  In  view  of  this, 
it  is  reasonable  to  assume  that  in  the  hands 
of  the  average  man  much  is  left  to  the  imagi- 
nation as  to  proper  methods  of  using  a highly 
specialized  instrument;  and  although  several 
instruments  of  this  type  have  been  devised 
by  men  of  high  standing,  and  much  advertis- 
ing of  a legitimate  nature  in  the  way  of  case 
reports  and  fine  end  results  obtained,  these 
instruments  have  not,  to  my  mind,  reached 
a stage  of  perfection  to  warrant  their  use 
other  than  by  the  highest  trained  individual, 
who  has  been  properly  instructed  in  the  use 
of  each  particular  instrument. 

Two  years  ago,  at  a meeting  of  the  Ameri- 


can College  of  Surgeons,  I was  interested  in 
a new  method  of  intrauretliral  removal  of 
prostatic  obstructions  by  Dr.  Clyde  Codings, 
of  Few  York  City.  I have  followed  with 
great  delight  his  work  and  talked  with  him 
at  various  meetings  concerning  his  results. 
If  I enter  into  detail  concerning  his  methods. 
I will  in  no  way  be  misunderstood  as  assum- 
ing any  of  the  eredit  dne  him. 

Briefly,  under  direct  vision  through  the 
McCarthy  pan-endoscope,  with  electrodes 
specially  devised  for  the  purpose,  he  chan- 
nels a groove  from  the  verum  montannm  to 
the  bladder  floor.  Ilis  technique  is  as  fol- 
lows : Having  a selected  case,  the  choice  of 
anesthesia  is  caudal  or  low  spinal.  The  pan- 
endoscope is  passed  into  the  bladder,  and 
with  a special  electrode  a cut  is  made  in  the 
bladder  neck  at  6.00  o’clock,  and  carried  from 
the  farthest  point  of  the  obstruction  as  deep 
as  possible  to  the  vera.  Further  cuts  are 
made  at  7.00  and  5.00  o’clock,  until  a chan- 
nel is  “whittled”  out,  giving  an  unobstructed 
view  of  the  bladder  floor,  from  the  vera, 
through  a fair-sized  groove.  The  patient  is 
treated  postopera  lively  for  a few  days,  and 
then  allowed  to  resume  normal  occupation. 

If  the  obstruction  is  very  pronounced,  it  is 
permissible  to  repeat  the  procedure  if  neces- 
sary. The  results  are  remarkably  satisfac- 
tory. The  postoperative  care  is  simple,  and 
the  patient  is  confined  but  a few  days  to  the 
hospital.  Shock  is  usually  no  more  than  for 
simple  cystoscopy,  and  there  have  been  no 
cases  of  hemorrhage  reported.  Slight  bleed- 
ing is  controlled  by  keeping  the  bladder 
empty  with  a retention  catheter.  Frequency 
and  burning  urination  usually  persist  for  a 
short  period.  The  residual  urine  is  greatly 
reduced  at  once,  but  a small  amount  may 
persist  for  a few  weeks. 

Cases  for  this  procedure  should  be  care- 
fully selected  and  examined  cystoscopically, 
for  the  permanency  of  results  depends  on 
their  proper  choice. 

Cases  reported  by  Dr.  Codings  extend 
over  a period  of  seven  years.  My  cases  are  of 
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too  recent  origin  to  report  more  than  imme- 
diate results,  and  at  present  I have  confined 
my  attention  to  cases  not  sufficiently  well 
physically  to  advise  a more  radical  procedure. 
I expect  to  extend  this  to  selected  cases  in  the 
future  and  report  at  a later  date. 

Sufficient  to  say  that  in  the  past  fifteen 
years  I have  done  a radical  open  operation 
on  many  cases,  I am  sure,  that  this  intra- 
urethral  procedure  would  have  cured  with 
more  comfort  to  the  patient.  At  least,  it 
would  have  been  worthy  of  attempt  at  no 
great  inconvenience  to  the  patient,  and  its 
employment  is  no  contraindication  to  further 
radical  surgery. 

There  are,  in  my  opinion,  three  classes  of 
cases  where  this  operation  is  indicated  : 

First.  In  cases  of  bladder  neck  closure 
where  a fibrosis  exists  and  the  prostate  gland 
has  atrophied.  In  these  we  may  be  fairly 
sure  of  a satisfactory  and  permanent  result. 

Second.  In  cases  showing  median  bar  ob- 
structions where  the  lateral  lobes  do  not  im- 
pinge on  the  urethra.  These  also  offer  a 
permanent  cure. 

Third.  In  carcinomas  of  the  prostate, 
where  obstruction  is  of  the  median  bar  type, 
it  should,  in  mv  opinion,  be  employed  as  an 
adjunct  to  radon  seed  implantation  where 
the  growth  is  not  especially  large.  It  may  be 
nsed  as  a palliative  measure  even  where  me- 
tastasis exists,  and  alleviates  a great  deal  of 
inconvenience  of  catheter  life,  suprapubic 
drainage,  and  their  attending  infections. 

Care  should  be  taken,  in  advising  this 
operation,  to  make  plain  to  the  patient  that  it 
is  a palliative  procedure  and  can  easily  he 
repeated  should  the  symptoms  re-occur.  It 
is  an  operation  not  applicable  to  every  type 
■ of  obstruction,  hut  may  be  used  where  a 
more  radical  step  would  endanger  life,  even 
though  the  type  of  case  is  not  the  most  adapt- 
able. In  adenomas  of  old,  feeble  patients  suf- 
fering with  sclerosed  arteries  and  myocar- 
ditis, where  radical  prostatectomy  would 
give  a fatality,  temporary  comfort  is  most 
times  attainable. 

Following  is  a report  of  three  cases  done 
by  me  this  summer : 

Case  Ho.  1 

Mr.  A.  J.  D.,  Ho.  10,942,  Maine  General 
Hospital,  Urological  Service. 


Patient,  aged  68,  entered  Maine  General 
Hospital  on  June  11,  1930,  with  a working 
diagnosis  of  carcinoma  of  the  prostate.  At 
this  time  he  had  an  acute  retention  of  urine 
and  was  unable  to  void  without  the  use  of  a 
catheter.  He  was  put  on  catheter  drainage 
and  his  condition  showed  physically  that  he 
had  a cardiac  decompensation  and  was  fibril- 
lating.  Blood  pressure  was  160/100;  blood 
urea  showed  12  mgs. ; urine,  Wasserman  and 
Kahn  tests  were  negative ; hemoglobin  was 
86%;  red  count  4,460,000;  white  count 
13,000;  phenolphthalein  test  was  30%  in 
two  hours.  Consultation  with  Medical  Serv- 
ice advised  digitalization,  which  was  done. 
X-ray  findings  showed  no  metastasis  of  the 
carcinomatous  prostate  in  the  spine  or  pelvis. 
On  June  19,  he  developed  a typical  lobar 
pneumonia  confined  to  the  lower  lobe  of  the 
right  lung.  After  a rather  stormy  time  he 
recovered  from  his  pneumonia,  and  on  Au- 
gust  8,  under  spinal  anesthesia,  four  radon 
seeds  were  implanted  by  perineal  route  into 
the  substance  of  the  carcinomatous  prostate, 
following  which  he  received  deep  X-ray 
therapy.  On  August  30,  there  was  a diminu- 
tion of  the  prostatic  carcinoma,  but  there  was 
no  cessation  of  the  retention,  although  he  had 
been  on  catheter  drainage  for  nearly  two 
months.  On  September  4,  under  spinal  anes- 
thesia, a large  “V”  section  was  removed 
through  the  McCarthy  pan-endoscope  by  the 
high  frequency  electric  current  channeling  a 
groove  from  the  vera  to  the  bladder  floor. 
Retention  catheter  was  again  inserted  and 
left  one  week.  At  the  end  of  that  time,  pa- 
tient was  able  to  void,  although  there  still  re- 
mained four  ounces  of  residual  urine.  On 
October  6,  the  operation  was  repeated,  and 
the  groove  from  the  vera  montanum  to  the 
bladder  floor  was  enlarged  and  deepened.  On 
October  12,  the  catheter  was  removed  and 
the  patient  was  able  to  void,  although  there 
was  some  frequency  and  burning  on  urina- 
tion. Residual  urine  at  this  time  was  one 
ounce.  Condition  improved,  and  the  patient 
was  discharged  from  the  hospital  on  October 
26,  1930,  with  a perfectly  functioning  blad- 
der and  no  residual  urine. 

Case  Xo.  2 

Mr.  E.  T.  AY.,  Xo.  19,309,  Maine  General 
Hospital,  Urological  Service. 
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This  patient,  aged  76,  was  referred  to  the 
hospital  for  retention  of  urine,  the  working 
diagnosis  of  the  cause  being  carcinoma  of  the 
prostate  gland.  His  physical  examination 
showed  blood  pressure  178/GO,  moderate 
arteriosclerosis,  chronic  myocarditis  and  car- 
cinoma of  prostate.  Laboratory  reports 
showed  hemoglobin  43%  ; red  blood  count 
4,000,000;  white  blood  count  6,000;  blood 
urea  showing  15  mgs. ; blood  sugar  .12.  Urine 
showed  many  red  blood  cells.  On  July  25, 
patient  was  cystoscoped,  bladder  showing 
chronic  inflammatory  condition,  with  a sus- 
picious area  in  the  region  of  the  bladder 
neck,  which  was  distinctly  obstructed.  On 


wider.  On  October  7,  catheter  was  again  re- 
moved and  patient  voided  freely,  and  resid- 
ual urine  test  showed  only  one-half  ounce. 
Two  weeks  later,  test  for  residual  urine 
showed  an  empty  bladder.  Patient  was  dis- 
charged as  temporarily  relieved. 

Case  Ho.  3 

Mr.  F.  W.  P.,  Ho.  20,543,  Maine  General 
Hospital,  Urological  Service. 

Patient,  age  60,  was  referred  to  the  serv- 
ice for  acute  retention  of  urine,  the  working 
diagnosis  of  the  cause  being  nonoperable 
carcinoma  of  the  rectum  involving  the  pros- 
tate gland.  This  man  had  been  previously 
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Fig.  1.  Cross-section  Showing  Excision  of  Prostatic  Bar  by  Electric  Knife 


August  1,  implantation  of  radon  seeds  in  the 
prostate  was  done  under  spinal  anesthesia. 
There  was  no  relief  from  the  urinary  reten- 
tion following  implantation  of  radon  seeds 
and  deep  X-ray.  On  August  25,  with  the 
McCarthy  pan-endoscope,  a section  was  re- 
moved in  the  bladder  neck  and  median  pro- 
static bar  by  the  high  frequency  electric 
method.  On  September  3,  the  retention 
catheter  was  removed  and  patient  was  able 
to  void,  but  there  still  remained  ten  ounces 
of  residual  urine.  On  September  20.  resid- 
ual urine  was  reduced  to  five  ounces,  and 
on  September  29th,  the  operation  was  again 
repeated,  making  the  channel  from  the  vera 
montanum  to  the  bladder  floor  deeper  and 


treated  in  the*  Out-Patient  Department  by 
deep  X-ray  therapy,  and  the  reduction  of  the  % 
size  and  painfulness  of  his  rectal  carcinoma 
had  been  greatly  improved,  but  following  this 
improvement,  due  probably  to  a contracture 
of  the  growth,  there  had  developed  an  acute 
retention  of  the  urine  which  required  relief 
by  catheter.  His  physical  condition  was  ex- 
tremely good,  but  due  to  the  existence  of  the 
rectal  carcinoma,  radical  operation  for  re- 
lief of  bladder  neck  obstruction  seemed  un- 
worthy of  trial.  On  December  4,  under 
spinal  anesthesia,  through  the  McCarthy  pan- 
endoscope, a section  of  the  bladder  neck  was 
removed  by  the  high  frequency  electrode. 
Patient  was  put  to  bed  with  retention  catheter 
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Fig.  2.  a,  Bar  of  Bladder  Neck;  b,  Close-up  of  Fihrous  Bar;  c.  Electrode 
Cutting  at  Six  O’clock;  d,  Cutting  at  Five  O’clock;  e.  Cut- 
ting at  Seven  O’Clock;  f the  Complete  Operation 
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for  one  week.  At  tlie  end  of  this  time  he  was 
able  to  void  but  with  some  difficulty,  and 
there  still  existed  six  ounces  of  residual 
urine.  Retention  catheter  was  re-inserted 
and  patient  allowed  to  go  for  another  week, 
at  which  time  the  residual  urine  had  only 
reduced  one  ounce.  On  December  22,  Col- 
ling’s  operation  was  repeated,  and  a larger 
and  deeper  groove  from  the  vera  to  the  blad- 
der floor  was  made.  After  one  week  with 
retention  catheter  patient  was  tested  for 
residual  urine  and  the  bladder  found  entirely 
empty,  and  the  patient  voided  normally,  get- 
ting up  only  once  at  night. 

Of  course  a limited  number  of  cases  of  this 
type  are  not  conclusive  proof,  nor  has  the 
extension  of  time  been  sufficient  to  warrant 
any  prediction  as  to  the  final  outcome.  I 
have  taken  these  three  cases  primarily  be- 
cause the  only  procedure  which  would  have 
given  them  any  relief  would  have  been 
suprapubic  drainage.  The  general  physical 
condition  of  the  first  two,  outside  of  the 
existence  of  the  prostatic  carcinoma,  would 
have  prohibited  any  radical  procedure  for  re- 
lief of  their  urinary  retention,  and  the  exist- 
ence of  the  rectal  carcinoma  in  the  third  case 
absolutely  forbad  any  radical  procedure  for 
relief  of  his  retention.  I feel  that  these  three 
cases  are  as  unpromising  a small  series  as  I 
have  encountered  in  an  active  service  of  fif- 
teen years  at  this  hospital,  and  I further  feel 
that  the  results  obtained  and  the  lack  of  post- 
operative complications  have  demonstrated 
beyond  a question  the  value  of  this  procedure 
as  a palliative  measure  far  superior  to  either 
catheter  drainage  or  suprapubic  drainage. 
From  a purely  mental  standpoint,  the  satis- 
faction derived  bv  this  procedure  from  the 
viewpoint  of  the  patient  has  been  extremely 


gratifying,  and  even  should  the  condition  re- 
turn in  a short  time,  I am  sure  that  the  re- 
sults have  more  than  warranted  its  adoption. 
Given  a case  of  ordinary  bladder  neck  closure 
or  median  bar  obstruction,  without  the  added 
difficulty  of  dealing  with  a malignant  growth, 
I am  positive  that  the  cure  would  he,  if  not 
permanent,  at  least  existent  over  a long 
period  of  time  before  repetition  of  the  pro- 
cedure would  be  necessary;  and  I feel  that 
even  in  certain  cases  of  lateral  lobe  obstruc- 
tion, where  the  patient’s  condition  prohibits 
radical  surgery,  this  palliative  measure  can 
he  made  extremely  valuable. 

Conclusion 

No.  I.  The  removal  of  prostatic  median 
bar  obstruction  by  the  Codings  method  is  a 
safe  and  practical  procedure. 

No.  IT.  The  stay  in  the  hospital  is  greatly 
lessened,  the  danger  from  shock  and  hemor- 
rhage negligible. 

No.  III.  Malignant  obstructions  are 
greatly  aided.  I feel  radon  implantation  and 
deep  X-rav  therapy  in  conjunction  is  bene- 
ficial. 

No.  IV.  It  is  not  applicable  to  adenomas 
of  a lateral  lobe  type  except  as  a palliative 
procedure  in  feeble,  old  men  for  temporary 
relief. 

No.  V.  The  results  in  selected  cases  are 
quite  permanent.  There  is  no  contraindica- 
tion to  repeating  the  operation  if  necessary. 
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The  Physician;  His  Attitude  in  Respect  to  Public  Questions 

By  A.  W.  Plummer,  M.  D.,  Lisbon  Falls,  Maine 


I have  chosen  this  subject  for  several  rea- 
sons : 

First,  because  of  a belief  that  many  of  the 
disturbances  of  society,  as  industrial  depres- 
sion, widespread  poverty,  much  of  disease, 


vice  and  crime,  are  analogous  in  many  re- 
spects to  diseases  of  the  individual,  in  that 
they  result  from  infraction  of  natural  law; 

Second,  if  this  opinion  he  correct,  it  is 
pertinent  to  inquire  what  shoidd  be  the  atti- 


* Presidential  address  at  the  annual  meeting  of  the  Androscoggin  County  Medical  Association, 
Lewiston,  December  29,  1930. 
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tude  of  the  physician  as  to  public  questions 
of  this  character ; and 

Third,  that  the  midst  of  hard  times,  euphe- 
mistically sometimes  called  “business  reces- 
sion,” wherein  the  multiplicity  of  causes  as- 
signed and  remedies  proposed  suggests  the 
probability  that  none  are  sufficient,  seems  an 
appropriate  time  for  an  examination  of  this 
subject. 

I shall  avoid  reference  to  anything  of  a 
political  or  partisan  character,  for  neither  as 
President  of  this  Association  nor  as  an  in- 
dividual have  I any  interest  in  what  party 
ballot  any  member  may  cast. 

My  intention  is  to  examine  the  subject 
with  a view  to  ascertain  to  what  extent  it  ap- 
pears likely  that  social  disturbances  are  really 
diseases  of  the  body  politic,  and  should  be 
recognized  and  treated  as  such.  In  this  ex- 
amination I shall  try  to  show  that,  just  as 
there  are  mathematical  and  physical  laws  of 
nature  ou  which  the  material  activities  of 
men  are  founded,  just  as  there  are  natural 
laws  of  biology  and  its  sub-sciences  on  which 
the  art  of  medicine  is  based,  so  also  there  are 
natural  laws  of  sociology  with  which  human 
statutes  and  regulations  should  comply;  that 
as  in  the  case  of  violation  of  physical  laws 
nature  excuses  neither  ignorance,  neglect  nor 
contempt,  so  as  to  the  laws  of  social  science 
she  is  equally  exacting  of  the  penalty. 

Broadly  speaking,  the  history  of  the  hu- 
man race  in  the  acquisition  of  knowledge  has 
been  something  like  this  (I  condense  some- 
what from  Fronde’s  Essay  on  the  Science  of 
History,  his  abstract  of  Buckle’s  History  of 
Civilization)  : “When  human  creatures  began 
first  to  look  about  them  in  the  world  there 
seemed  to  be  no  order  in  anything.  Days  and 
nights  were  not  the  same  length.  The  air 
was  sometimes  hot  and  sometimes  cold.  Some 
stars  rose  and  set  like  the  sun ; some  were  al- 
most motionless  in  the  sky;  some  described 
circles  round  a central  star  above  the  north 
horizon.  Sun  and  moon  would  at  times  go 
out  in  eclipse.  Sometimes  the  earth  itself 
would  shake  under  men’s  feet.  So  that  they 
could  only  suppose  that  earth  and  air  and 
sky  and  water  were  inhabited  and  managed 
by  creatures  as  wayward  as  themselves. 

“Time  went  on  and  the  disorder  began  to 
arrange  itself.  Certain  influences  seemed 
beneficent  to  men,  others  malignant  and  de- 


structive ; and  the  world  was  thought  to  be 
animated  with  good  spirits  and  evil  spirits 
who  were  continually  fighting  each  other,  in 
outward  nature  and  in  humans  themselves. 
Finally,  as  men  observed  more  and  imagined 
less,  these  interpretations  gave  way  also. 
Phenomena  the  most  opposite  in  effect  were 
seen  to  be  the  result  of  the  same  natural  law. 
The  occurrences  of  nature  were  found  for 
the  most  part  to  proceed  in  an  orderly,  reg- 
ular way,  and  their  variations  to  be  such  as 
could  be  counted  upon.  From  this  the  step 
was  easy  to  cause  and  effect.  An  eclipse,  in- 
stead of  being  a sign  from  heaven,  was  found 
to  be  tbe  innocent  result  of  the  relative  posi- 
tion of  the  sun,  moon  and  earth.  By  degrees, 
caprice,  volition,  all  symptoms  of  arbitrary 
action  disappeared  from  the  universe;  and 
almost  every  phenomenon  in  earth  or  heaven 
was  found  attributable  to  some  law,  either 
understood  or  perceived  to  exist.  Thus  na- 
ture was  reclaimed  from  the  imagination. 
The  first  fantastic  conception  of  things  gave 
way  before  the  supernatural ; the  supernatu- 
ral, in  turn,  gave  way  before  tbe  natural ; 
and  at  last  there  was  left  only  one  small 
tract  of  jungle  where  the  theory  of  law  had 
failed  to  penetrate,  — the  doings  and  char- 
acters of  human  creatures  themselves. 

“There,  and  only  there,  amidst  the  con- 
flicts of  reason  and  emotion,  conscience  and 
desire,  forces  outside  of  natural  law  were 
still  conceived  to  exist.  Cause  and  effect  were 
not  traceable  where  there  was  free  volition 
to  disturb  the  connection.  In  all  other  things, 
from  a given  set  of  conditions,  the  conse- 
quences necessarily  followed.  With  man  the 
word  ‘law’  changed  its  meaning;  and  instead 
of  a fixed  order,  human  affairs  were  subject 
only  to  human  volition,  much  as  all  affairs 
were  earlier  thought  to  be  subject  to  the  voli- 
tion of  the  gods.” 

Fronde  adds: 

“This  last  it  was  which  Mr.  Buckle  dis- 
believed. The  economy  which  prevailed 
throughout  nature  he  thought  it  very  un- 
likely should  admit  of  this  exception.  It  was 
his  belief  that  the  character  of  men  and  of 
their  civilizations  depended  on  climate,  air, 
soil,  and  the  like,  and  as  well  also  upon  their 
customs,  beliefs  and  statutes.” 

It  may  be  interesting  to  show  here  how 
the  early  history  of  medicine  runs  parallel 
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with  and  is  a part  of  general  history.  Let  me 
excerpt  from  Garrison’s  History  of  Medi- 
cine:  ‘‘The  common  point  of  convergence  of 
all  medical  folk-lore  is  animism,  i.  e.,  the 
notion  that  the  world  swarms  with  evil 
spirits  which  are  the  efficient  causes  of  life 
and  death.  ...  If  we  are  to  understand  the 
attitude  of  the  primitive  mind  toward  the 
diagnosis  and  treatment  of  disease,  we  must 
recognize  that  medicine  was  only  one  phase 
of  a set  of  magic  or  mystic  processes  designed 
to  promote  human  well-being,  such  as  avert- 
ing the  wrath  of  angered  gods  or  evil  spirits, 
fire  making,  making  rain,  etc.  . . . Winds, 
clouds,  storms,  earthquakes,  or  unusual 
sights  and  sounds  in  nature  were  to  him  the 
outward  and  visible  signs  of  malevolent  gods, 
demons  or  spirits.  . . . Disease,  in  particu- 
lar, he  was  prone  to  regard  at  first  as  an  evil 
spirit  or  the  work  of  such  a spirit,  to  be 
placated  or  cajoled  bv  burnt  offerings  or  sac- 
rifices. . . . Whether  North  American  In- 
dian or  Asian  Samoyed,  he  does  his  best  to 
frighten  away  the  demons  of  disease  by  as- 
suming a terrifying  aspect,  covering  himself 
with  the  skins  of  animals,  shouting,  raving  or 
other  demonstrations.  To  prevent  future  at- 
tacks, to  keep  the  demon  away,  he  provides 
his  patient  with  charms  or  amulets  to  be  car- 
ried about  the  person.” 

Without  tracing  in  detail  the  progress  of 
human  knowledge,  we  know  that  the  natural 
laws  relating  to  one  branch  of  science  after 
another  have  been  to  a greater  or  less  extent 
ascertained. 

Mathematical  computations,  astronomical 
calculations,  building  construction,  chemical 
reactions  and  changes,  all  are  based  on  the 
hypothesis  that  the  laws  of  mathematics,  as- 
tronomy, physics  and  chemistry  are  invaria- 
ble, though  the  results  obtained  are,  of  course, 
subject  to  human  fallibility. 

In  sociology,  however,  “that  branch  of 
science  or  philosophy  which  treats  of  the  con- 
stitution, phenomena,  and  development  of 
human  society,”  we  lag  far  behind.  As  evi- 
dence of  this,  consider  the  multitude  of  stat- 
utes intended  to  control  actions  which  should 
be  automatic  or  reflex.  The  motto  of  the 
American  people  should  be  “There  ought  to 
be  a law.”  Small  wonder  that  the  pupil, 
when  told  by  the  teacher  that  the  law  of 
gravity  holds  people  and  things  to  the  earth, 


asked  what  held  us  here  before  that  law  was 
passed. 

In  the  study  of  sociology  we  enter  the  field 
of  ethics,  of  right  and  wrong.  In  stating  that 
in  this  science  we  lag  far  behind  the  physical 
sciences  1 was,  perhaps,  mistaken,  leather 
should  it  be  said  that  we  have  not  yet  recog- 
nized its  application  in  public  affairs  to  any- 
thing like  the  same  extent  as  in  private  rela- 
tions or  as  we  have  that  of  the  physical 
sciences  in  material  matters.  Its  abstract 
propositions  were  doubtless  amongst  the  earli- 
est perceptions  of  mankind,  regardless  of 
their  translation  into  conduct.  “Just  bal- 
ances, just  weights,  a just  ephali.  and  a just 
bin,  shall  ye  have.”  And  most  of  us  believe 
that  the  practice  of  that  rule,  “Whatsoever  ye 
would  that  men  should  do  to  you,  do  ye  even 
so  to  them,”  would  prevent  most  of  the 
trouble  in  the  world.  “Justice  is  ancient.” 

I am  not  come  to  preach  a sermon,  but 
merely  wish  to  point  out  here  that  moral  in- 
tuition confirms  analogy  of  the  material  sci- 
ences in  the  existence  of  some  law  or  laws  for 
the  guidance  of  men  in  their  economic  rela- 
tions. With  what  that  law  may  be,  or  with 
its  translation  into  public  statutes,  this  paper 
has  no  concern. 

How,  assuming  natural  laws,  just  as  the 
solution  of  mathematical  problems  implies 
the  correct  application  of  the  laws  of  mathe- 
matics, and  as  efficient  machinery  implies 
the  correct  utilization  of  the  laws  of  me- 
chanics, and  as  a healthy  body  implies  ob- 
servance of  the  laws  of  health,  so  a contended 
and  prosperous  society  implies  compliance 
with  the  laws  of  sociology. 

And  conversely,  infraction  of  natural  law 
may  be  inferred  from  incorrect  and  unfortu- 
nate results. 

In  the  economic  organization  we  find  many 
conditions  which  appear  to  he  abnormal,  e.  g., 
vice,  crime,  poverty,  with  the  diseases  inci- 
dent thereto,  the  plight  of  the  farmer  ante- 
dating the  present  depression,  and  industrial 
depression,  the  effects  of  which  extend 
throughout  society. 

While  without  doubt,  in  greater  or  less  de- 
gree, these  disorders  are  incidental  to  per- 
sonal shortcomings,  it  seems  true  that  the 
vastly  larger  proportion  result  from  causes 
altogether  outside  and  beyond  individual 
control. 
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Pathologic  departures  from  the  normal  in 
the  human  body  constitute  what  we  call  dis- 
ease ; and  if  these  conditions  he  abnormal 
they  may  therefore  be  properly  termed  dis- 
eases of  the  body  politic. 

We  can  know  the  abnormal  only  by  com- 
parison with  the  normal,  and  let  us  take,  for 
illustration,  industrial  depression  with  un- 
employment and  the  resulting  poverty  as  its 
most  distressing  symptom.  What  is  the  nor- 
mal condition  ? 

Most  of  us  are  able  and  willing  to  work, 
and  when  everybody  is  busy  times  are  said 
to  he  good.  Employment,  i.  e.,  labor  applied 
directly  or  indirectly  to  earth's  resources,  be- 
ing necessary  to  obtain  the  things  we  desire, 
is  the  natural,  we  may  say  the  physiological, 
state  of  man.  “In  the  sweat  of  thy  face  shalt 
thou  eat  bread.”  Enforced  general  unem- 
ployment is  therefore  unnatural,  pathologi- 
cal ; is,  in  fact,  such  a suspension  or  limita- 
tion of  normal  function  as  in  the  human  body 
is  disease. 

Evidently,  then,  industrial  depression,  in- 
stead of  being  a part  of  some  natural  phe- 
nomenon, such  as  the  ebb  and  flow  of  the  tide, 
or,  as  some  think,  the  low  point  of  a physio- 
logical cycle,  is  rather  a state  of  disease.  And 
while  at  a particular  time  some  incidental 
event  may  seem  to  act  as  an  exciting  cause, 
its  frequent  recurrence,  its  world-wide  exten- 
sion under  all  forms  of  government,  of  fiscal 
systems,  and  of  social  organization,  point  to 
some  fundamental  maladjustment  of  the 
normal  relation  between  man  and  his  fellows 
or  lief  ween  man  and  his  environment  as  the 
underlying,  predisposing  cause. 

There  seems,  then,  sufficient  reason  to  de- 
nominate the  disorders  of  society  economic 
diseases,  as  suggested  in  our  opening  re- 
marks, which  brings  us  hack  to  our  subject, 
“The  Physician;  His  Attitude  in  Respect  to 
Public  Questions.” 

When  called  to  a patient  we  inquire  the 
symptoms,  which,  if  urgent,  we  attempt  to 
relieve.  We  seek  further  the  nature  of  the 


sickness  and  to  ascertain  the  cause  as  well, 
with  a view  not  only  to  its  influence  on  the 
present  condition,  but  also  to  the  prevention 
of  future  attacks.  Particularly  is  this  true 
in  case  of  recurring  illness.  His  occupation, 
manner  of  living,  recreations,  bodily  func- 
tions (but  detail  is  superfluous)  all  come 
under  preview.  Having  learned  these  things 
we  endeavor  to  correct  departures  from  a 
proper  mode  of  life,  meanwhile  prescribing 
such  remedies  as  may  assist  return  to  normal 
function. 

Such  should  he  our  attitude  in  respect  to 
public  questions.  Xot  that  more  than  other 
citizens  are  we  under  obligation  to  search 
out  and  remove  the  causes  of  economic  dis- 
ease, hut  that  our  education  and  training  in- 
cline to  scientific  inquiry  into  etiology,  while 
our  knowledge  of  the  fallacy  of  the  post  hoc 
ergo  propter  hoc  argument  shoidd  prevent  ac- 
ceptance of  superficial  explanations.  Further- 
more, our  experience,  in  which  we  have  seen 
so  many  infallible  nostrums  come  and  go, 
should  lead  us  to  he  wary  of  philanthropic 
efforts  and  statutory  regulations  for  the  cure 
of  social  ills. 

Sum  mart 

1.  The  intellectual  history  of  mankind  is 
marked  by  progress,  from  belief  in  anarehv 
in  nature  to  recognition  of  the  reign  of  law. 

2.  Nature's  laws  are  universal,  covering 
the  public  and  governmental  affairs  of  men. 
as  well  as  their  private  and  material  activi- 
ties. 

3.  Disobedience  of  these  laws  carries  its 
penalty;  in  the  case  of  the  former,  social  dis- 
order. 

4.  Social  disorder  is  abnormal,  pathologic, 
disease  of  the  body  politic  analogous  to  dis- 
ease of  the  individual. 

5.  The  physician  as  a citizen  should  search 
for  causes  in  an  effort  to  harmonize  statutes 
with  nature,  thereby  maintaining  health  in 
the  social  organism. 
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*A  Young  Man  Looks  at  Medicine 

By  James  Mitciielt.  Parker,  Class  1930,  Bowdoin  College 


At  various  times  throughout  this  month 
of  June,  1930,  at  a hundred  and  one  colleges 
and  universities  in  this  country,  countless 
young  men  are  taking  part  in  exercises  quite 
similar  to  our  own  here  at  Bowdoin.  During 
four  years  of  secluded,  harmonious,  academic 
existence  we  have  built  up  a structure  of 
ideas  and  ideals,  based,  to  a large  extent, 
upon  contact  with  our  own  serene  little  com- 
munity. So  often  have  I listened  to  an  old 
alumnus  extol  college  days  as  the  happiest 
days  in  life.  True,  we  have  cultivated  friend- 
ships which  have  blossomed  in  the  fertile  en- 
vironment of  common  interests  and  ideals, 
we  have  felt  the  thrill  of  responding  to  the 
common  purposes  of  a unified  group,  but 
under  it  all  has  run  for  most  of  us  a distinct 
current  of  impatience.  Probably  the  happi- 
est and  most  fruitful  days  of  a man’s  life 
come  when  he  has  hit  upon  the  work  that 
holds  forth  promise  of  all-absorbing  interest, 
offers  fields  for  his  energy,  ambition,  intelli- 
gence, and,  most  important  of  all,  opportu- 
nity for  the  exercise  of  his  imagination.  Now 
as  this  impatience  growing  out  of  a desire  to 
experience  contact  with  the  unvarnished  real- 
ities of  living  is  about  to  be  satisfied  and  the 
threshold  about  to  be  crossed,  the  mild,  per- 
haps none  too  cautiously  formulated  inten- 
tions of  four  years,  must  crystallize  into  ir- 
revocable decisions. 

A character  in  one  of  Oscar  Wilde’s  plays 
has  said,  “There  are  two  great  tragedies  in 
life;  not  getting  what  you  want,  and  getting 
it.’’  There  have  been  countless  men  in  the 
business  and  professional  worlds  whose  tread- 
mill lives  have  illustrated  this  thought,  whose 
great  successes  at  sixty  have  not  brought 
them  the  comfort  and  satisfaction  they  had 
anticipated  at  forty.  Of  this  there  seems  to 
be  one  logical  explanation;  a failure  in  dis- 
cernment, a confounding  of  the  practical 
with  the  ideal.  It  is  easy,  under  the  pressure 
of  the  ever-increasing  competition  in  con- 
temporary American  life,  for  a young  man, 
in  the  crisis  of  a decision,  to  put  his  ideals 
in  a glass  case  and  turn  only  his  practical 
mind  to  bear  on  the  considerations.  In  doing 


this,  not  only  does  he  forsake  his  former  con- 
ception of  a life  of  usefulness  for  the  prom- 
ise of  early  economic  success,  but  further  he 
builds  a house  for  half  of  himself  in  which 
his  whole  being  can  never  find  peace.  With 
half  of  his  character  he  has  bargained  fruits 
of  success  in  which  his  whole  personality 
must  find  content  if  life  is  to  be  an  harmoni- 
ous unity.  In  the  choice  of  any  life  work  this 
seems  to  be  the  universal  problem,  but  partic- 
ularly does  it  apply  in  the  case  of  medicine, 
for  the  man  whose  own  life  is  maladjusted 
cannot  hope  to  exert  a serene,  helpful  and 
ordering  influence  in  the  lives  of  others. 

It  is  indeed  a far  cry  from  the  general 
practitioner  of  1830  to  the  medical  specialist 
of  1930.  The  time  was  when  the  young  med- 
ical student  apprenticed  himself  to  some 
kindly  practitioner  interested  in  teaching. 
For  a year  or  more,  day  after  day,  teacher 
and  student  would  visit  patients  and  every 
evening  the  student  would  be  given  books 
containing  accounts  of  the  various  ailments 
he  had  observed.  After  questions  and  discus- 
sion, the  student  would  retire  to  the  doctor's 
drug  closet  to  fill  out  prescriptions,  divide 
powders,  and  roll  pills.  By  practical  experi- 
ence and  keen  observation  the  student  learned 
how  to  act  in  the  sick  room,  how  to  apply 
bandages,  or  the  methods  of  treating  a frac- 
ture. This  short  period  of  direct  association, 
followed  bv  a single  course  of  lectures 
through  one  winter,  at  the  end  of  which  the 
student  handed  in,  along  with  a nominal  fee, 
a graduation  thesis,  qualified  hundreds  of 
men  for  the  M.  I),  degree.  If  this  seems,  in 
view  of  present-day  standards,  a preposterous 
preparation  for  one  who  is  to  turn  the  scale 
of  life  for  countless  of  his  fellows,  consider 
the  fact  that  in  esteemed  membership  of  the 
Maine  Medical  Society  of  1820  there  were 
not  a few  men  who  never  held  an  M.  1).  de- 
gree. Such,  then,  was  the  old  way — its  em- 
phasis on  self-reliance,  the  value  of  symp- 
toms, and  the  personal  element — what  people 
were  mentally  and  bodily. 

In  striking  contrast  to  the  old  school  and 
its  ways  is  the  arduous  and  forbidding  road 
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stretching  before  the  young  men  who  look  at 
medicine  to-day.  Although  it  was  not  more 
than  a few  years  ago  that  the  best  medical 
schools  readily  admitted  men  after  a two- 
year  medical  preparatory  course — Sir  Wil- 
liam Osier  was  called  to  an  instructorship  at 
McGill  at  22 — the  raising  of  medical  stand- 
ards  has  practically  obliterated  all  that.  At 
the  time  when  all  his  classmates  are  crossing 
the  threshold  to  start  playing  their  part  in 
the  game  of  life,  the  candidate  for  medicine 
finds  himself  only  beginning  to  study.  Ahead 
of  him  lie  not  only  four  years  of  the  unre- 
mitted toil  of  medical  school,  but  beyond  that 
two  years  of  resident  interneship  at  a hos- 
pital, usually  at  less  than  a living  wage.  This 
age  of  specialization  has  perhaps  left  its 
mark  more  clearly  imprinted  upon  the  med- 
ical profession  than  on  any  other.  From  its 
infancy,  in  the  era  of  bleeding  and  leeches, 
through  the  work  of  such  men  as  Pasteur, 
Lister,  Virchow,  Osier,  Banting  and  Best, 
medicine  has  reached  proportions  which  defy 
the  abilities  of  any  one  man  to  master  it 
completely.  It  is  inevitable,  then,  not  only 
that  the  brightest  stars  in  the  medical  firma- 
ment are  those  that  have  attained  proficiency 
in  one  of  its  many  divisions,  hut  also  that  to 
hold  their  positions  these  men  must  always 
be  seeking  new  knowledge  and  techniques. 
To-day  the  medical  man  spends  the  first 
thirty  years  of  his  life  getting  ready  to  work, 
and  to  his  last  day  he  must  he  a student  to  be 
worthy  of  his  trust. 

Without  a doubt  most  men  graduating 
from  college  are  alike  in  three  things : In 
the  first  place,  they  have  a strong  desire  to 
stand  on  their  own  feet  at  once  and  take  an 
active  part  in  life;  in  the  second,  they  judge 
a future  career,  at  first  consideration  at  least, 
on  the  basis  of  the  monetary  rewards  it  can 
offer;  and  third,  they  like  to  picture  them- 
selves twenty  years  hence  with  time  to  de- 
vote to  hobbies,  recreation — getting  some  fun 
out  of  life.  On  the  basis  of  all  three  of  these 
requirements,  a medical  career  is  discourag- 
ing indeed.  In  the  first  case,  a man  with 
an  uncontrollable  impatience  would  never 
keep  within  the  traces  of  medical  study.  On 
this  score  I cannot  hut  quote  a few  lines  from 
Osier’s  valedictory  talk  to  Pennsylvania 
medical  students  on  May  1,  1889.  Of  the 
quality  of  equanimity  he  said : “Let  me  re- 
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call  to  your  minds  an  incident  of  that  best 
of  men  and  wisest  of  rulers,  Antonins  Pius, 
who,  as  he  lay  dying,  summed  up  the  philoso- 
phy of  life  in  the  watchword,  Aequanimitas. 
As  for  him  about  to  pass  the  ftammantia 
moenia  mundi,  so  for  you  fresh  from  Clotho's 
spindle,  a calm  equanimity  is  the  desirable 
attitude.  How  difficult  to  attain,  yet  how 
necessary  in  success  as  in  failure.” 

From  the  economic  aspect  the  great  re- 
wards in  contemporary  life  are  not  for  the 
lawyer,  professor,  minister  or  doctor.  Ob- 
viously a medical  education  represents  a very 
long  term  investment,  and,  as  is  the  case 
with  all  good  investments,  interest  is  even, 
steady,  dependable,  but  never  excessive.  At 
the  end  of  twenty  years  of  practice  the  suc- 
cessful doctor  has  gathered  a stock  of  special 
knowledge  which  his  friends  in  the  profes- 
sion will  appreciate.  In  exchange  for  long 
years  of  work  done  for  the  love  of  it,  he  may 
have  precious  little  worldly  capital,  hut  he 
probably  will  have  a good  accumulation  of 
interest-bearing  funds  in  the  brain-pan. 

In  the  third  case,  he  who  looks  to  get  his 
pleasure  in  life  from  a large  quota  of  spare 
time  to  devote  to  his  own  personal  recreation 
has  either  confused  his  aim  in  life  or  is  em- 
phatically not  for  a medical  career.  The 
master  word  must  be  work — work  which  can 
have  its  true  significance  only  for  the  man 
who  realizes  that  the  keenest  pleasure  in  life 
will  come,  not  from  hours  devoted  to  an  idle- 
pleasant  self-indulgence,  but  rather  from  a 
job  well  done.  There  is  an  old  saying  that 
all  things  come  to  him  who  has  learned  to 
labor  and  wait ; but  in  the  meantime  it  would 
seem  that  the  medical  student  must  keep  his 
emotions  on  ice.  “There  must  be,”  to  borrow 
Sir  William’s  words,  “no  Amaryllis  in  the 
shade,  and  he  must  beware  the  tangles  of 
‘Heaera’s  hair’.” 

In  one  universal  aspect  does  the  medical 
career  differ  from  any  other  — an  aspect 
which  might  well  drive  many  a man  from 
paying  his  respects  at  the  altar  of  Minerva 
Medica.  The  business  man,  the  engineer,  the 
lawyer  are  dealing — a few  cases  excepted — 
with  the  ebb  and  flow  of  worldly  goods.  A 
mistake  there  involves  disturbance  of  the 
economic  tide.  The  physician  or  surgeon 
builds  his  dams  in  the  streams  of  life ; his 
error  may  mean  sending  a fellow  being  down 
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the  spillway  of  eternity.  How  high  the  pur- 
pose and  how  undivided  the  devotion  to  the 
learning  and  science  of  his  profession  of  the 
doctor  who  can  meet  with  confidence  every- 
day crises  which  come  but  once  in  the  life 
of  the  layman,  and  who,  without  a qualm  of 
conscience,  secure  in  the  knowledge  that  hu- 
man means  have  done  all,  acknowledges  his 
defeated  attempt  to  steal  a march  on  the 
Creator.  In  him  is  placed  the  faith  of  his 
fellow  men,  because  he  has  a fundamental 
faith  in  himself.  Only  the  physician  who 
has  that  knowledge  of  himself  which  includes 
a clear-sighted  understanding  of  his  own 
limitations  can  preserve  a calm  equanimity 
as  he  adds  the  deciding  weight  to  the  balance 
of  life.  To  him  alone  will  it  be  given  to  say 
with  an  unmistakable  ring  of  verity: 

“I  have  loved  no  darkness, 
Sophisticated  no  truth. 

Nursed  no  delusion, 

Allowed  no  fear.” 

Though  medicine  turns  a stern  and  for- 


bidding mien  to  the  man  that  walks  forth  to 
meet  life  encased  in  an  impenetrable  armor 
of  worldly,  practical-mindedness,  being  a 
two-faced  goddess,  she  flashes  a smile  of  wel- 
come promise  upon  him  who  is  not  afraid  to 
put  his  ideals  to  the  acid  test  of  contact  with 
life.  In  every  one  of  us  there  is  a distinct 
element  that  finds  pleasure  in  helping  a fel- 
low being,  but  in  the  ideal  medical  man  this 
same  element  is  in  decided  ascendency.  1 
know  that  our  age  despises,  or  pretends  to 
despise,  sentiment ; it  demands  only  efficiency 
and  success,  but  he  who  would  attain  these 
two  requirements  in  the  medical  profession 
without  the  animating  fire  of  a high  ideal  of 
service  would  be  super-human  indeed.  With 
an  unlimited  field  for  the  exercise  of  energy, 
initiative  and  intelligence,  medicine  demands 
a keen  mind  in  a sound  body ; with  its  crown- 
ing ideal  that  we  are  here  to  add  what  we 
can  to,  not  get  what  we  can  from  life,  it 
offers  that  unequalled  happiness  found  only 
in  some  vocation  which  satisfies  the  soul. 
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I).,  from  the  Division  of  Research  and  the  Laboratory  Department  of 
the  Boston  Dispensary. 


By  Wm.  A.  Hinton,  M. 

Although  considerable  has  been  written  of 
a theoretic  nature  concerning  the  serology  of 
syphilis,  we  shall  confine  ourselves  chiefly 
to  the  most  important  problems  pertaining  to 
practical  facts.  Before  presenting  the  prob- 
lems, we  wish  to  outline  in  a general  way  the 
serologic  methods  which  are  in  current  use. 

We  shall  first  consider  the  numerous  appli- 
cations of  the  phenomenon  of  complement 
fixation  discovered  by  Bordet  and  Gengou 
and  first  employed  in  the  diagnosis  of  syphi- 
lis by  Wassermann,  ISfeisser  and  Bruek  in 
1906.  Their  test  depends  on  the  fact  that  a 
mixture  of  complement  (unheated  normal 
serum),  antigen  (an  aqueous  extract  of  fetal 
syphilitic  liver)  and  the  serum  of  a syphi- 
litic patient  produces  no  change  in  a suspen- 
sion of  sheep’s  corpuscles  in  the  immune 


the  other  hand,  hemolysis  results  when  the 
serum  of  a non-syphilitic  patient  is  treated 
similarly.  Since  the  first  application  of  com- 
plement fixation  to  the  serum  diagnosis  of 
syphilis,  all  modifications  of  tin1  original  test 
have  been  known  as  the  Wassermann  re- 
action. There  have  been  numerous  modifica- 
tions designed  to  increase  sensitiveness  and 
specificity.  In  America,  at  the  present  time, 
the  Kolmer  technique  perhaps  enjoys  the 
largest  usage  of  anv  single  complement  fixa- 
tion method. 

The  fact  that  so  many  variations  have  been 
introduced  proves  that  the  Wassermann  test 
is  not  completely  satisfactory.  An  ideal  serum 
test  for  syphilis  is  one  which  will  give  no 
positive  reactions  with  serum  from  non- 
syphilitic  patients  and  the  maximum  number 
of  positive  reactions  with  serum  from  syphi- 


serum  specific  for  these  corpuscles ; while,  on 
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litic  patients.  The  Wassermann  test  has  not 
fulfilled  these  requirements  with  entire  satis- 
faction. It  has  failed  chiefly  in  the  following 
ways : 

(1)  It.  lacks  sensitiveness.  Ko  able  cli- 
nician will  disregard  unmistakable  signs  of 
syphilis  because  the  Wassermann  test  is  neg- 
ative, for  the  disease  would  be  overlooked 
far  too  often  if  the  Wassermann  test  were  the 
sole  criterion  of  diagnosis. 

(2)  It  is  not  consistent.  As  an  example,  we 
may  mention  the  common  experience  of  ob- 
taining a positive  report  from  one  laboratory 
and  a negative  report  from  another  on  sam- 
ples of  blood  from  the  same  patient,  even 
when  the  same  Wassermann  technique  has 
been  used  in  both  laboratories.  Still  more 
perplexing  is  the  occurrence  of  a positive  re- 
port from  a given  laboratory  followed  very 
shortly,  without  any  clinical  reason,  by  a 
negative  report  from  the  same  laboratory,  or 
vice  versa.  Continual  efforts  to  standardize 
the  technique  have  been  futile,  and  we  be- 
lieve this  is  due  primarily  to  the  fact  that  at 
least  three  (complement,  sheep's  cells  and 
amboceptor)  of  the  five  reagents  used  in  the 
test  are  biological  products  whose  potency 
can  be  maintained  with  no  absolute  certainty. 

The  second  group  of  methods  which  have 
been  used  in  the  serum  diagnosis  of  syphilis 
consists  of  the  flocculation  methods,  first  de- 
scribed in  1907  by  M i duel  is.  who  used  ex- 
tracts of  syphilitic  liver  as  the  precipitant. 
In  1909  the  use  of  alcoholic  extracts  of 
organs  (lipoids)  as  the  precipitant  was  de- 
scribed by  Jaeobstahl  in  an  optical  method, 
and  since  this  time  lipoidal  precipitants  have 
been  used  in  most  of  the  flocculation  tests  for 
syphilis.  The  term  “flocculation”  is  used 
here  to  indicate  either  the  formation  of  a 
precipitate,  which  may  occur  in  an  opalescent 
solution,  or  the  clumping  together  or  agglu- 
tinating of  the  fine  particles  of  a dispersoid. 
The  former  is  the  reaction  which  occurs  in 
the  precipitation  tests  for  syphilis.  Consider 
an  aqueous  solution  of  sodium  chloride  and 
an  aqueous  solution  of  silver  nitrate,  in  both 
of  which  the  molecules  are  so  minute  that 
there  is  no  visible  evidence  of  their  presence. 
If  these  two  solutions  are  mixed,  insoluble 
silver  chloride  is  formed,  which  is  clearly 
visible  as  a precipitate.  In  contrast  to  these 
so-called  true  solutions  is  another  type  of 


solution  known  to  the  chemist  as  a colloidal 
solution,  in  which  the  molecules  form  aggre- 
gates of  relatively  large  size,  although  no 
particles  are  visible  to  the  naked  eye.  If  a 
suitable  precipitant  is  added  to  such  a solu- 
tion, the  aggregated  molecules  adhere  to  each 
other  with  the  formation  of  a visible  precipi- 
tate. In  the  precipitation  tests  for  syphilis 
the  lipoidal  complex  (usually  but  incorrectly 
called  “antigen”)  is  the  colloidal  solution, 
and  the  serum  of  a syphilitic  patient  is  the 
precipitant.  This  type  of  reaction  is  used  in 
this  country  in  the  Kahn  test,  and  in  the 
tests  of  Sachs-Georgi,  Meinieke,  and  Dreyer 
and  Ward  abroad. 

In  1927  Hinton  described  a method  in- 
volving the  other  type  of  flocculation,  that  of 
agglutination.  Clumping  together  of  par- 
ticles into  large  masses  or  agglutinates  occurs 
when  the  lipoidal  complex,  instead  of  being 
an  opalescent  solution,  is  a dispersoid.  that 
is,  a suspension  in  which  fine  particles  are 
visible.  The  two  types  of  reactions  often  ap- 
pear similar,  but  agglutination  differs  physi- 
cally from  precipitation  in  that  the  agglu- 
tinated masses  disperse  on  shaking  and  the 
fluid  resumes  its  initial  appearance  whereas 
a precipitate  persists  even  after  shaking.  Ag- 
glutination occurs  when  syphilitic  serum  is 
added  to  a suspension  of  cholesterol  and  a 
trace  of  lipoids  in  a hypertonic  solution  of 
sodium  chloride  to  which  glycerine  has  been 
added. 

To  sum  up,  we  have  three  methods  of  dis- 
tinguishing between  syphilitic  and  non-syphi- 
litic serums : 

(11  Complement  fixation  methods. 

(2)  Precipitation  methods. 

(3)  Agglutination  methods. 

In  known  cases  of  syphilis  one  or  two  of 
the  methods  fail  frequently  in  the  individual 
case,  though  they  all  agree  in  the  majority  of 
syphilitic  patients.  For  this  reason  we  have 
tried  to  devise  a method  which  would  com- 
bine the  sensitiveness  of  each  of  these  three 
methods  in  a test  that  would  be  easy  to  ex- 
ecute, easy  to  read,  and  easy  to  interpret.  We 
believe  we  have  succeeded  in  doing  this  by 
the  use  of  our  older  agglutination  method  in 
conjunction  with  a new  precipitation  method. 
We  shall  now  concern  ourselves  chiefly  with 
the  aid  which  this  technique  has  given  in  the 
sohition  of  the  problems  which  have  grown 
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out  of  the  three  following  practical  uses  of 
serum  reactions  for  syphilis: 

First,  as  an  aid  in  the  diagnosis  of  the 
disease. 

Second,  as  an  aid  in  determining  the  effect 
of  treatment. 

Third,  as  an  aid  in  excluding  syphilis  in 
differential  diagnosis. 

We  shall  first  discuss  the  problems  which 
have  grown  out  of  the  use  of  serum  reactions 
in  the  diagnosis  of  primary  syphilis.  In 
primary  syphilis  the  blood  may  not  be  posi- 
tive with  the  serum  tests  in  current  use  for 
three  or  four  weeks  after  the  appearance  of 
the  initial  sore.  Because  of  this  delay,  some 
attempt  has  been  made  to  use  the  serum  from 
the  local  sore  in  order  to  obtain  a positive  re- 
sult earlier.  It  may  be  pointed  out  inciden- 
tally that  in  most  cases  the  obtaining  of  suf- 
ficient serum  from  the  local  sore  “is  more 
easily  said  than  done,”  but  our  recent  work 
on  the  serology  of  syphilis  has  given  us  en- 
couragement. We  have  obtained  positive  re- 
actions in  four,  five  and  six  days  after  the 
appearance  of  the  primary  sore,  these  inter- 
vals having  elapsed  before  the  patients  first 
presented  themselves  for  diagnosis.  Some 
years  ago  Dr.  Lawson  had  a patient  under 
clinical  observation  at  the  Massachusetts 
General  Hospital  who  developed  a primary 
lesion  while  he  was  in  the  hospital : the  serum 
reaction  was  positive  three  days  after  the  ap- 
pearance of  the  sore.  In  another  instance,  in 
a case  where  no  mercurials  had  been  used 
locally,  competent  workers  did  not  find 
spirochsetes  at  three  different  examinations; 
nevertheless,  the  serum  reaction  of  the  pa- 
tient was  positive  at  the  time  of  her  first 
dark-field  examination.  Spirochsetes  were 
found  on  the  fourth  examination. 

The  following  table  shows  comparative  re- 
sults in  thirteen  consecutive  cases  of  primary 
syphilis.* 

Table  IT 


TEST 

Dark-field, 

Wassermann, 

Hinton, 


RESULT 

Positive  Negative 

4 9 

7 6 

10  3 


In  the  cases  shown  above  where  the  Hinton 
test  was  negative,  the  initial  lesions  were  of 


five,  seven  and  nine  days’  duration.  In  one 
of  the  cases  where  the  dark-field  examination 
was  negative  and  the  Hinton  reaction  was 
positive,  the  duration  of  the  primary  sore 
was  one  week. 

There  is  evidence  that  the  Hinton  test,  as 
now  modified,  has  given  us  the  means  of 
diagnosing  primary  syphilis  earlier  than  has 
been  possible  with  other  serum  methods. 
Dark-field  examination  should  always  be 
made,  wherever  possible,  in  the  presence  of 
a suspected  primary  lesion ; but  it  must  be 
borne  in  mind  that  the  actual  execution  re- 
quires a certain  degree  of  expertness  which 
is  not  always  available  in  many  communi- 
ties. Furthermore,  diagnosis  of  primary 
lesions  in  the  mouth  by  dark-field  examina- 
tion is  attended  with  uncertainty  even  in  the 
hands  of  the  expert,  and  here  particularly  the 
newer  serum  methods  should  be  helpful. 

In  the  diagnosis  of  secondary  syphilis  no 
serologic  problem  exists,  for  the  results  are 
positive  in  almost  100  per  cent,  of  the  cases 
if  any  of  the  tests  are  capably  executed. 

As  an  aid  in  the  diagnosis  of  active  ter- 
tiary syphilis,  the  older  serum  reactions,  if 
well  done,  give  a very  high  percentage  of 
positive  results,  statistics  varying  with  the 
individual  methods  and  ranging  from  50 
per  cent,  to  90  per  cent.  With  the  Hinton 
tests  the  percentage  of  positive  results  is 
raised  to  practically  100  per  cent. 

As  an  aid  in  diagnosing  asymptomatic 
(latent)  syphilis,  serum  reactions  present  a 
real  problem,  for  the  older  methods  have 
given  altogether  too  few  positive  reactions,  as 
all  able  sypliilographers  will  agTee.  Asymp- 
tomatic or  latent  syphilis  is  by  far  the  most 
difficult  phase  to  diagnose  on  routine  exam- 
ination because  of  the  variety  of  symptoms  of 
which  the  patient  may  complain  that  are 
neither  diagnostic  of  the  disease  nor  even 
suggestive  of  it.  The  Hinton  test,  as  now 
modified,  has  been  most  helpful  in  solving 
this  problem,  for  it  has  definitely  increased 
the  number  of  positive  reactions  by  fully  50 
per  cent,  over  the  Wassermann  or  Ivahn  re- 
actions. 

As  an  aid  in  diagnosing  neurosyphilis, 
serum  reactions  on  the  blood  have  been 
hitherto  far  from  satisfactory.  The  group  of 


* Dr.  F.  M.  Thurmon  has  since  made  a complete  study  of  seventy  consecutive  cases  of  primary  syph- 
ilis which  corroborates  these  observations  in  all  essential  details. 
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neurosyphilitics  is  an  extremely  important 
one.  In  Massachusetts,  where  the  care  of  in- 
dividuals suffering  from  mental  diseases 
costs  more  than  twelve  millions  of  dollars  per 
year  (approximately  20  per  cent,  of  the  to- 
tal state  budget),  a conservative  estimate 
would  indicate  that  fully  10  per  cent,  of  the 
inmates  of  these  institutions  have  acquired 
their  mental  disease  as  a result  of  syphilis. 
These  figures  give  an  idea  of  the  economic 
importance  of  the  group,  but  they  give  no 
idea  of  the  consequence  of  mental  illness 
upon  the  families  of  the  individuals  involved 
and  upon  the  communities  in  which  they  live. 
The  inadequacy  of  the  Wassermann  reaction 
on  the  blood  has  long  been  recognized  in  the 
diagnosis  of  neurosyphilis,  for  fully  50  per 
cent,  of  the  cases  would  be  missed  by  the  use 
of  this  test  alone.  Therefore  lumbar  punc- 
tures are  now  resorted  to  in  all  the  institu- 
tions of  better  standing  in  order  that  suffi- 
cient data  may  be  obtained  upon  which  to 
make  a diagnosis.  The  minimal  number  of 
tests  on  the  spinal  fluid  which  are  now  con- 
sidered adequate,  but  which  add  to  the  ex- 
pense and  difficulty  of  the  procedure,  are  as 
follows:  the  Wassermann  test;  the  colloidal 
gold  test  or  the  mastic  reaction ; the  determi- 
nation of  the  total  protein  content ; the  de- 
termination of  the  globulin  content ; the  cell 
count. 

Obviously  it  would  be  desirable  to  devise 
some  simple  serum  test  which  would  abolish 
the  necessity  of  lumbar  punctures  in  the 
diagnosis  of  neurosyphilis.  Since  the  use  of 
the  new  Hinton  test  we  have  seen  but  one 
instance  in  one  hundred  syphilitics  in  which 
the  spinal  fluid  was  positive  and  the  blood 
negative,  and  in  this  instance  only  one  Hin- 
ton test  was  done.  We  were  unable  to  repeat 
the  test  because  the  patient  moved  away.  Un- 
fortunately a diagnosis  of  asymptomatic 
neurosyphilis  cannot  be  made  even  now  with- 
out a lumbar  puncture.  At  present  we  are 
collecting  statistics  on  the  correlation  be- 
tween the  reactions  of  serum  and  spinal  fluid 
in  asymptomatic  neurosyphilis.  The  figures 
thus  far  accumulated  seem  to  indicate  that 
the  solution  of  this  phase  of  the  problem,  too, 
will  be  satisfactory  and  will  not  be  difficult, 
for  all  the  cases  that  we  have  investigated 
having  positive  spinal  fluid  reactions  have 
also  had  positive  blood  tests  by  the  Hinton 


method.  As  the  matter  now  stands,  we  feel 
that  we  have  made  an  advance,  at  least,  to- 
ward the  elimination  of  lumbar  punctures  in 
the  diagnosis  of  neurosyphilis. 

To  summarize : Increased  sensitiveness  of 
the  Hinton  test  as  now  modified  has  ex- 
pedited the  diagnosis  in  the  primary  stage; 
it  has  little  affected  the  diagnosis  in  the  sec- 
ondary stage;  it  has  increased  the  accuracy 
in  the  active  tertiary  stage,  and  to  an  even 
greater  extent  in  asymptomatic  (latent) 
tertiary  syphilis  and  in  neurosyphilis. 

We  will  next  consider  the  use  of  serum 
reactions  as  an  aid  in  treatment  and  the  prob- 
lems which  have  arisen  in  this  connection. 
Syphilis  which  is  diagnosed  and  thoroughly 
treated  in  the  primary  and  secondary  stages 
should  not  be  difficult  to  eradicate.  However, 
some  of  the  older  methods  have  caused  con- 
siderable difficulty  by  giving  negative  re- 
actions before  cure  actually  was  attained,  as 
manifested  by  the  recurrence  of  symptoms 
after  the  cessation  of  treatment.  As  yet  we 
have  no  statistics  on  this  point,  but  many  ob- 
servations have  led  us  to  believe  that  the  more 
sensitive  methods  will  aid  greatly  in  this 
problem.  We  have  seen  cases  in  which  all  of 
the  other  reactions  became  negative  while 
the  Hinton  test  remained  positive.  In  some 
of  these  cases  treatment  was  withdrawn  and 
recurrences  took  place ; in  others  it  was  con- 
tinued, and  the  Hinton  test,  too,  finally  be- 
came negative. 

From  the  beginning,  serum  reactions  for 
syphilis  have  been  used  to  aid  in  the  determi- 
nation of  cure.  The  older  methods  have  been 
strikingly  inadequate  in  this  regard,  often- 
times on  the  spinal  fluid,  but  particularly  on 
the  blood,  as  shown  by  recurrences.  The 
newer  reactions  are  so  sensitive  and  so  ac- 
curate that  a negative  Hinton  reaction  prac- 
tically excludes  the  possibility  of  any  other 
laboratory  evidence  of  the  disease.  For  ex- 
ample, if  the  serum  of  an  individual  is  nega- 
tive with  the  Hinton  test,  the  spinal  fluid 
will  almost  invariably  be  negative  also.  This 
we  consider  to  be  our  most  important  con- 
tribution, for  it  predicts  the  elimination  of 
lumbar  punctures  and  thus  makes  the  de- 
termination of  the  cure  of  syphilis  almost  as 
easy  for  the  competent  physician  as  it  is  for 
the  specialist.  While  this  is  of  little  signifi- 
cance in  the  large  medical  centers,  it  is  of 
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the  greatest  importance  in  the  less  highly 
organized  medical  communities  and  in  the 
rural  districts. 

Another  problem  which  lias  grown  out  of 
the  use  of  serum  reactions  as  a guide  in  treat- 
ment is  that  of  the  so-called  “serum  fast” 
cases.  Even  a superficial  analysis  of  this 
problem  indicates  that  many  elements  must 
be  involved.  At  present  we  have  no  data  to 
suggest  the  cause  of  such  reactions,  but  we 
are  making  an  investigation  of  the  question. 

As  a further  example  of  the  increased 
sensitiveness  of  the  Hinton  test  as  recently 
modified,  we  may  cite  its  value  in  the  diag- 
nosis of  the  psychoneuroses.  The  latter  com- 
prises a group  of  cases  which  cannot  he 
safely  diagnosed  as  such  on  the  basis  of  the 
TV  assermann  test.  We  have  seen  numerous 
instances  of  cases  which  were  diagnosed  as 
psychoneuroses  because  of  negative  Wasser- 
mann  reactions,  hut  the  presence  of  syphilis 
was  disclosed  by  subsequent  Hinton  tests  and 
confirmatory  histories  were  obtained  from 
tbe  patients.  Thus  the  use  of  the  Hinton 
test  in  excluding  syphilis  in  differential  diag- 
nosis constitutes  a real  aid  and  should  raise 
the  diagnostic  level  in  medicine  generally. 

There  are  eminent  svphi lographers  who 
believe  that  the  discovery  of  a more  simple 
blood  test,  easily  executed  by  the  physician, 
would  he  a great  aid  in  the  diagnosis  and 
management  of  syphilis.  If  it  were  possible 
to  develop  such  a test  which  would  be  as 
reliable  as  the  present  laboratory  tests,  un- 
doubtedly there  would  be  advantages.  How- 
ever, we  have  doubts  concerning  the  feasi- 
bility of  this  plan,  for  experience  has  shown 
us  that  certain  procedures,  which  make  the 
tests  somewhat  complicated,  can  be  omitted 
only  at  tbe  expense  of  accuracy.  Further- 
more, during  twenty  years  of  study  of  serum 
reactions  we  have  learned  to  value  the  art  of 
execution  of  these  tests  even  more  highly 
than  a knowledge  of  their  underlying  prin- 
ciples. Unquestionably  an  inferior  blood  test 
would  hinder  rather  than  aid  in  the  expert 
management  of  syphilis  by  the  general  prac- 
titioner, and,  after  all,  probably  60  per  cent, 
or  more  of  the  syphilitics  are  treated  by  him. 
In  connection  with  the  diagnosis  of  syphilis, 
the  physician  perhaps  has  his  best  opportu- 
nity of  receiving  expert  consultation  at  a 
minimum  fee.  We  refer  here  to  his  ability 


to  have  blood  tested  in  the  state  laboratories 
usually  free  of  charge,  and  in  the  private 
laboratories  and  hospitals  at  a relatively 
small  cost.  The  standards  which  these  labora- 
tories maintain  are  much  higher  than  could 
be  expected  of  the  same  tests  if  done  by  tbe 
general  practitioner  or  by  the  specialist  him- 
self. We  realize  that  the  technique  we  have 
developed  is  much  more  expertly  executed 
by  those  who  devote  their  entire  time  to  it 
than  by  those  who  spend  only  a few  days  or 
weeks  at  it  occasionally,  and  that  any  diag- 
nostic procedure  is  useless  unless  performed 
with  a high  degree  of  excellence.  The  pres- 
ent method  of  sending  specimens  to  labora- 
tories for  examination  is  in  harmony  with 
industrial  developments  of  all  kinds  and  re- 
sults in  greater  accuracy  and  economy. 

The  prevailing  opinion  is  that  the  indi- 
vidual’s response  to  a syphilitic  infection  is 
the  production  of  an  antibody.  Our  investi- 
gations hardly  support  such  a theory;  in 
fact,  they  are  opposed  to  it.  From  our  ex- 
perience we  are  led  to  believe  that  the  serum 
of  a syphilitic  has  lost,  either  partially  or 
completely,  some  substance  which  is  pres- 
ent in  the  serum  of  normal  persons.  We  have 
not  determined  to  our  own  satisfaction  the 
nature  of  this  so-called  antibody,  but  the 
problem  is  of  the  utmost  importance  in  the 
study  of  serologic  reactions  in  syphilis. 


County  News  and  Notes 

Aroostook 

The  widow  of  the  late  Dr.  L.  G.  Banton,  of  Island 
Falls,  wishes  to  dispose  of  the  house  and  practice. 
Anyone  desiring  to  know  details  should  communi- 
cate with  Dr.  Frank  H.  Jackson,  of  Houlton.  This 
is  a good  opportunity  to  secure  a high-grade  gen- 
eral practice  for  a young  married  man. 


Cumberland 

At  a meeting  of  the  Portland  Medical  Club  Tues- 
day evening,  February  3rd,  at  8.00  o’clock.  Dr. 
Mortimer  Warren  spoke  on  the  “Morphology  of  the 
Elood  in  Health  and  Disease.” 


Hancock 

The  Hancock  County  Medical  Society  held  its 
annual  meeting  at  the  Ellsworth  Inn,  Ellsworth, 
on  Tuesday  evening,  December  30. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year; 
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President — Dr.  R.  W.  Wakefield,  of  Bar  Harbor. 

Vice-President — Dr.  A.  H.  Pascher,  of  Ellsworth. 

Secretary-Treasurer — Dr.  G.  A.  Neal,  of  South- 
west Harbor. 

Delegates  to  State  Convention:  Dr.  G.  A.  Neal, 
of  Southwest  Harbor,  and  Dr.  M.  A.  Wardwell,  of 
Penobscot. 

Mr.  A.  A.  Robertson,  full-time  Health  Officer  of 
Bar  Harbor,  made  some  interesting  remarks  on 
T.  B.  Clinics  and  suggested  some  changes  in  quar- 
antine regulations. 

On  motion  of  Dr.  Bliss,  it  was  voted  that  this 
society  endorse  Clinics  of  Diseases  of  the  Lungs. 

It  was  also  voted  “That  this  society  go  on  record 
that  the  State  Department  of  Health  employ  as 
District  Health  Officers  only  doctors  of  medicine 
who  have  also  a degree  of  Doctors  of  Public  Health, 
to  the  end  that  greater  efficiency  be  attained.” 

Dr.  Philip  W.  Davis,  State  Secretary,  made  some 
remarks  on  the  Journal  and  its  general  work. 

Dr.  Chas.  Sylvester  gave  an  interesting  talk 
about  the  work  of  the  Maine  Medical  Association 
and  a brief  outline  of  plans  to  be  carried  out  in 
the  future. 

All  told,  there  were  sixteen  present. 

G.  A.  Neal,  Secretary. 


Penobscot 

Dr.  Lester  Adams  announces  the  opening  of  his 
office  at  77  Central  Street,  Bangor,  Maine.  Prac- 
tice limited  to  diseases  of  the  chest. 


The  Penobscot  County  Medical  Society  met  Tues- 
day, January  20th,  holding  a clinic  at  4.30  at  the 
Eastern  Maine  General  Hospital.  Dr.  Frederick 
L.  Good,  of  Boston,  spoke  in  the  evening  on  “Some 
Aspects  of  Gynecology.” 


W ashington 

From  J.  Ralph  Higgins,  of  Dennysville,  we  learn 
that  Dr.  Crane  has  moved  to  Woodland.  This  af- 
fords a good  opening  for  a physician  in  this  region. 
Further  information  may  be  secured  through  Dr. 
W.  E.  Kershner,  of  Bath. 


scriptions  and  drugs,  and  when  provided 
with  money  attended  the  lectures  at  the  Med- 
ical Department  of  the  University  of  Ver- 
mont, where  he  proved  to  he  a remarkable 
anatomist  for  one  so  young.  After  graduat- 
ing in  1898,  he  was  appointed  Interne  at  the 
Mary  Fletcher  Hospital  and  assistant  demon- 
strator of  anatomy  and  attended  live  succes- 
sive courses  in  all,  until  he  was  obliged  to  re- 
tire, finding  the  long  journey  and  prolonged 
absence  from  his  labors  at  Belfast  very  fa- 
tiguing;. He  had  already  established  himself 
in  practice  in  Belfast  directly  after  his  grad- 
uation, and  after  the  resignation  of  his  posi- 
tion in  the  anatomical  department,  he  went 
into  the  business  of  promoting  all  over  Maine 
a medicine  then  widely  known  as  the  cele- 
brated Dana’s  Sarsaatila.  With  this  business 
success  was  instantaneous  and  steady.  He 
continued  the  practice  of  medicine  success- 
fully, was  school  physician  in  Belfast  for  a 
number  of  years  and  a very  successful  man 
of  business.  He  was  also  on  the  surgical  start' 
of  the  Waldo  County  Hospital  from  its 
foundation.  He  labored  too  long,  too  hard, 
and  too  incessantly  and  fell  into  a nervous 
decline  from  which  he  never  recovered,  dying 
April  16,  1929,  in  a nervine  hospital. 

Dr.  Wilson  was  twice  married,  first  to  Miss 
Ellen  A.  Dutfie,  of  Belfast,  who  died  several 
years  ago,  and  later  he  married  Miss  Jessie 
McDonald,  of  Clyde  River,  Xova  Scotia,  a 
trained  nurse  from  the  Burlington  Medical 
School,  who  now,  with  two  brothers,  survives 
him. 
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Everard  A.  Wilson 

1860-1930 

Born  at  Belmont,  May  3,  1860,  the  son  of 
Otis  D.  and  Grace  Pendleton  Wilson,  he  was 
early  taken  bv  his  parents  to  live  in  Sears- 
mont,  was  a graduate  of  South  Montville 
High  School  and  Kent’s  Hill  Seminary,  and 
then  taught  school  in  various  places  in  Waldo 
county  until  1895.  His  mind  then  turning 
accidentally  to  medicine  he  studied  in  the 
offices  of  Dr.  Gustavus  Kilgore  and  Elmer 
C.  Snail,  of  Belfast,  worked  in  an  apothe- 
cary shop,  familiarized  himself  with  pre- 


Stillman  Johnston 

1876-1929 

On  December  2,  1929,  Dr.  Stillman  John- 
ston and  his  daughter  died  in  the  Chipman 
Memorial  Hospital,  St.  Stephen,  New 
Brunswick,  as  a result  of  serious  injuries 
received  when  his  motor  car  was  struck  by  a 
railroad  train  at  a crossing  hack  of  St. 
Stephen,  on  the  way  from  Vanceboro  to  St. 
Stephen.  Each  survived  a few  hours  after 
fractured  skull  and  serious  internal  injuries, 
hopeless  from  the  start. 

Dr.  Johnston  was  fifty-three  years  of  age, 
medically  graduated  from  the  University  of 
Vermont,  practiced  a short  time  in  Forest 


Maine  Medical  (Journal 


34 


City,  Me.,  and  then  removed  to  a successful 
practice  in  Vanceboro  for  the  rest  of  his  life, 
lie  was  a large  man  physically,  very  jovial 
and  pleasant  to  meet,  and  he  had  hosts  of 
friends. 

It  does  not  seem  right  that  two  lives  should 
he  snuffed  out  in  that  abrupt,  unforeseen 
fashion. 

We  regret  to  have  failed  in  obtaining  this 
information  until  a year  and  more  after  the 
sad  accident,  and  are  at  this  late  date  print- 
ing it  as  a matter  of  record  and  too  brief  of 
one  of  our  excellent  members  and  a well  edu- 
cated daughter,  who  was  of  great  help  to  her 
father  in  his  medical  affairs  and  practice. 


Arthur  Weston  Sir  out, 
Gardiner,  1877-1931 

After  several  days  of  illness  from  double 
pneumonia,  Dr.  Strout  died  in  Gardiner* 
January  16  last.  His  father  was  the  well- 
known  Albion  K.  Parris  Strout,  and  his 
mother,  Myra  Libby  Strout,  of  Gardiner- 
He  was  born  February  13,  1877,  educated 
in  the  public  schools,  graduating  from  high 
school.  He  entered  Bowdoin  in  the  class  of 
1900,  made  there  a good  record,  and  was 
also  highly  thought  of  during  his  three  years 
of  study  in  the  Bowdoin  Medical  School, 
culminating  in  a degree  in  1903.  He  settled 
at  once  in  his  native  city,  soon  gained  a good 
practice,  and  continued  to  do  excellent  medi- 


cal, surgical  and  hospital  work  in  the  Gardi- 
ner Hospital,  continuing  faithfully  at  his 
labor  until  his  last  illness.  He  was  highly 
considered  as  a member  of  our  Association, 
and  the  overprinted  photograph  makes  a good 
likeness  of  our  worthy  comrade. 

He  married  Miss  Delia  Swain,  of  Gardi- 
ner, and  is  survived  by  her,  by  his  mother, 
and  by  a brother  in  medicine  also,  Dr.  Fred- 
erick E.  Strout,  who  practiced  with  his 
brother  under  the  name  of  “Strout  and  Strout, 
Physicians  and  Surgeons,”  for  several  years 
most  successfully  and  amicably. 

J.  A.  S. 


The  New  Thayer  Hospital 

February  sees  the  opening  of  a new  hos- 
pital in  central  Maine,  the  Thayer  Hospital 
in  Waterville.  Owned  and  run  by  a small 
group  of  physicians,  this  institution  marks 
something  of  an  innovation  in  this  section. 
Feeling  the  need  of  closer  cooperation  and 
the  importance  of  adequate  facilities  for  diag- 
nosis and  treatment,  these  men  have  pooled 
their  resources,  seeking  the  opportunity  for 
group  study  of  private  patients  under  aus- 
pices most  favorable  from  the  medical  point 
of  view. 

This  hospital  is  named  in  memory  of  the 
late  Dr.  Frederick  C.  Thayer,  long  a leader 
in  the  profession  of  the  state,  and  whose 
name  is  familiar  to  all  except  possibly  the 
younger  men.  Dr.  Thayer’s  old  home  was 
purchased  and  made  over  into  a very  complete 
and  well-equipped  hospital  accommodating 
thirty  patients.  Construction  has  been  going 
on  these  past  few  months,  and  now  the  fa- 
cilities of  the  institution  are  open  to  the  pro- 
fession. Radical  changes  have  been  made  in 
the  property,  including  a large  addition  in 
the  rear  of  the  original  house.  This  affords 
ample  accommodation  for  about  thirty  pa- 
tients, including  private  rooms,  double  rooms 
and  small  wards.  Some  of  the  rooms  have 
private  baths  and  are  en  suite.  The  rooms 
are  tastefully  decorated  and  furnished  with 
Gatch-frame  beds,  mechanically  operated, 
and  with  air-spring  mattresses  throughout. 
Each  room  has  outside  private  telephone  con- 
nection. All  are  equipped  with  a Holtzer 
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The  New  Thayer  Hospital,  Waterville,  Maine 


Cabot  call  signal  system.  There  is  complete 
individual  equipment  for  each  patient  kept 
in  each  room.  In  each  utility  room  there  is  a 
modern  bed-pan  sterilizer.  Cooking  is  done 
in  a central  kitchen  with  gas,  while  there  is  a 
diet  kitchen  on  each  floor  equipped  with  a 
small  gas  steam-table.  Refrigeration  is  all 
done  electrically.  Heating  throughout  is  by 
oil  burners.  The  hospital  is  completely 
equipped  with  Grinnell  sprinkler  system 
with  direct  wire  connection  to  the  Central 
Fire  Station,  just  across  the  square,  thus  in- 
suring perfect  fire  protection.  Two  commo- 
dious solariums,  one  on  each  floor,  afford 
ample  facilities  for  patients  to  enjoy  sun- 
shine and  opportunities  for  recreation.  An 
elevator  connects  the  floors. 

There  are  two  large  and  well-equipped 
operating  rooms,  sterilizing  room,  scrub 
room,  nurses’  work  room  and  doctors’  dress- 
ing room  in  the  operating  suite.  Operating 
room  illumination  is  afforded  by  skylights 
and  Operay  and  Brady  lamps.  Sterilization 


is  all  done  electrically.  In  addition,  there  is 
a separate  delivery  room,  completely  equipped 
to  handle  all  obstetrical  cases. 

The  third  floor  is  given  over  to  a dormitory 
for  nurses. 

No  structural  changes  have  been  made  in 
the  first  floor  of  the  original  house.  These 
rooms,  finished  in  beautiful  sycamore  wood- 
work— almost  impossible  to  duplicate  now — 
are  devoted  to  reception  and  administration 
purposes.  A feature  of  this  is  a large  con- 
ference room,  equipped  with  a medical  refer- 
ence library.  Conferences  of  the  staff,  at 
which  the  work  of  the  hospital  will  be  thor- 
oughly reviewed,  will  be  held  each  second 
and  fourth  Thursday  evenings,  at  7.30 
o’clock.  The  profession  is  cordially  invited 
to  attend  and  participate  in  these.  On  this 
floor  are  the  living  quarters  of  the  Superin- 
tendent and  a consulting  room. 

The  X-ray  Department  and  Pathological 
Laboratory  are  in  charge  of  Dr.  J.  P.  Good- 
rich, who  has  his  office  in  the  hospital. 
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Nursing  is  all  done  by  graduate  nurses, 
and  a dietitian  is  in  charge  of  the  kitchens. 
The  Superintendent  is  Miss  Eunice  M. 
Woodman,  a graduate  of  the  Peter  Bent 
Brigham  Hospital,  Boston.  Miss  Woodman 
has  been  doing  executive  work  exclusively 
since  graduation,  being  connected  with  the 
University  of  Virginia  Hospital,  Brigham, 
Rhode  Island  General,  Melrose  Hospital, 
Children’s  Hospital  in  Tampa,  Fla.,  and 
Anglo-American  Hospital  in  Havana. 

The  owners  and  directors  of  the  hospital 
are  Drs.  J.  P.  Goodrich,  F.  T.  Hill,  H.  F. 
Hill,  A.  H.  McQuillan,  J.  O.  Piper  and  J. 
E.  Poulin.  The  officers  of  the  corporation 
are:  President,  Dr.  J.  E.  Poulin;  Vice-Presi- 
dent, Dr.  J.  ().  Piper;  Treasurer,  W.  H. 
Johnson;  Clerk,  Carroll  N.  Perkins. 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

Steel  Desks,  with  drawers  organized  to  give  *:* 
•|«  every  possible  convenience,  are  of  value  *> 

* particularly  to  physicians  and  surgeons. 

* We  also  have  files,  filing  systems,  and 

*:*  record  systems  designed  to  meet  the  require-  X 

* ments  of  physicians.  ❖ 

V IV e will  gladly  supply  information  X 

| LORING,  SHORT  & HARMON  | 

•>  Monument  Square  Portland,  Maine  ♦> 
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Photo  from  Wide  World  Photos,  Boston  Bureau. 

AGE  LAYS  A CORNER  STONE 


Dr.  Merritt  H.  Eddy,  of  Middlebury,  Vermont,  laying  the  corner  stone  of  the  New  England  Medical  Cen- 
ter Building,  Boston,  Mass.  Dr.  Eddy  is  one  of  the  oldest  family  doctors  in  New  England  and  celebrated  his 
98th  birthday  by  laying  the  corner  stone.  His  son,  Dr.  Stanton  S.  Eddy,  is  shown  standing  behind  him 
during  the  ceremonies. 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


Ever  since  1914,  when  S.  M.  A.  was  first 


developed  as  a diet  compound  adapted  to 
breast  milk,  it  has  always  contained  enough 
cod-liver  oil  to  make  it  anti-rachitic  and  anti- 
spasmophilic.  The  kind  of  food  constituents 
and  their  correlation  also  contribute  to  pre- 
vent rickets  and  spasmophilia. 

MAY  WE  SEND  YOU  SAMPLES  ? 

BS.  M.  A.  was  developed  at  the  Babies  and 
Childrens  Hospital  at  Cleveland,  and  is 
produced  by  its  permission  exclusively  by 

S.M.Ar- 

CORPORATION 

CLEVELAND.  OHIO 


rIftQ 

156  FREE  ST. 
PORTLAND,  ME. 
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A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


We  would  like  to 
have  you  try 


I 


onAu 


( An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

We  will  gladly  mail  you 

Physician’s  testing  samples. 


THE  NONSPI  COMPANY 

113  WEST  18th  STREET 
NEW  YORK,  NEW  YORK 

; 


Send  free  NONSPI 
samples  to: 


Name 


Street 
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DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 


Hourly  Nursing  Service 
at  Moderate  Rates 


DIRECTOR 

Agnes  M.  Nelson,  R.  N. 


? 

y 

♦> 


8A  BROWN  STREET 
Telephone,  Preble-3471 
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Every  why  hath  a wherefore— Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

“STORM”  TheNew 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mecurochrome  is  bacteriostatic 
in  exceedingly  bigh  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 


HYNSON,  WESTCOTT  & DUNKING,  Inc. 

Baltimore,  Maryland 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  For 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 


LIVER,  EXTRACT 

No.343 


A Specific 

in  Pernicious  Anemia 


THE  CONTENT  OF 
EACH  VIAL  REPRE- 
SENTS MATERIAL 
DERIVED  FROM  100 
GRAMS  . . . ABOUT  3T: 
OUNCES ...  OF  FRESH, 
RAW  LIVER... WRITE 
FOR  FURTHER  IN- 
FORMATION 


SUPPLIED  THROUGH 
THE  DRUG  TRADE 


i.  NRv'U, 

* v\\!  H 

V OVf 

* no  ic 


.COLUT 

»ND 

MMfND1 


PH  \RMAC< 
VHFRAPEUTI 


VXTFRIAMEEW 
’■”11’.;  ACTION 


:‘OI  1S-COHB 

CITHENt 


‘LANT  No. 


I.  DEXTRI-MALTOSE 


2.  TWO  CARBOHYDRATES  OF  LESS  MANUFACTURING  EXPERIENCE  — 3 


PHOTOGRAPHS  OF  TYPICAL  FILTER  DISKS  AFTER  SEDIMENT  TEST 

(These  are  not  Petri-dishes.  The  bacteriological  cleanliness  of  Mead's  Dextri-Maltose  is  a separate  test.) 


The  outside  ring  in  each  case  represents  the  crimp- 
ing action  of  the  rim  which  holds  the  cotton  disks 
in  the  sediment  tester.  The  dark  areas  are  shadows 
which  have  no  significance.  But  the  little  black 


spots  are  of  the  utmost  significance  to  the  doctor 
who  feeds  babies ; they  represent  particles  of  debris 
which,  when  added  to  the  milk,  undo  the  most 
rigid  sanitary  control  and  inspection  at  the  dairy. 


The  result — in  the  baby’s  bottle  — can  only  be  an 
unclean  feeding.  The  strictest  sanitary  control  at 
the  dairy  is  nullified  by  an  unclean  carbohydrate. 


The  value  of  long  experience  in  preparing  Dextri- 
Maltose  is  evidenced  by  the  filter  tests  above  illus- 
trated. As  a result  of  twenty  years  of  careful  study 
and  application  of  improved  measures  for  sanitary 
control,  Mead’s  Dextri-Maltose  is  practically  free  from 
particles  of  foreign  matter.  This  feature  is  in  ad- 
dition to  its  being  bacteriologically  clean.  There  is 
a difference  between  a clean  product  and  a cleaned  one. 

M ead’s  D extri-Maltos e is  Clean 
Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 

SPECIALISTS  IN  INFANT  DIET  MATERIALS 


SEDIMENT  TESTER 

(Wisconsin  Type ) 

used  routinely  in  testing  Mead's 
Dextri-Maltose  and  Milk  Prod- 
ucts. One  ounce  of  the  prod- 
uct to  be  tested  is  dissolved 
in  distilled  water  and  placed  in 
chamber  A.  Washed  air  under 
pressure  is  applied  at  B which 
forces  liquid  through  cotton  fil- 
ter disk  held  in  cap  C.  Photo- 
graphs at  top  of  page  show  ap- 
pearance of  these  filter  disks  af- 
ter testing.  (1)  Dextri-Maltose. 
(2)  and  (3)  other  carbohydrates 
that  do  not  enjoy  the  long  man- 
ufacturing experience  of  Mead's 

Dextri-Maltose. 


W hat  good  is  certified  milk 

or  pasteurized  milk 

if  the  carbohydrate  later  ' 
mixed  with  it  is  unclean  ! 
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VENTRICULIN  ~ 

(Desiccated,  Defatted  Hog  Stomach) 


Specific  in 

Pernicious  Anemia 


Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Summary  of  findings  in  typical  case  of  pernicious  anemia  treated  with  Ventriculin 

and  illustrated  in  above  chart. 


DIAGNOSIS.  Pernicious  anemia. 

INITIAL  BLOOD  COUNT:  Red  blood 

cells  1.5  million  per  cu.  mm.;  Hemoglobin  (New- 
comer) 21  per  cent;  Reticulocytes  1.0  per  cent. 

TREATMENT.  Ventriculin  30  Gm.  daily. 

PHASE  OF  REMISSION.  On  sixth  day  of 
treatment:  RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per  cent 
(calculated  rise  for  1.5  million  red  blood  cells 


at  beginning  of  treatment  = 22.3  per  cent, 
exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 
globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 500,000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this  patient 
= 700,000  red  blood  cells  per  cu.  mm.). 


A Booklet  on  Pernicious  Anemia  will  be  sent  you  promptly  on  request . 


PARKE,  DAVIS  & COMPANY 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 

MINNEAPOLIS  SEATTLE  In  Canada:  WALKERVILLE  MONTREAL  WINNIPEG 
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Vitamin  Advertising  and  the  Mead  Johnson  Pol  icy 

The  present  spectacle  of  vitamin  and  irradiation 
advertising  running  riot  in  newspapers  and  magazines 
and  via  radio  emphasizes  the  importance  of  the  physi- 
cian as  a controlling  agent  in  the  use  of  vitamin  products. 

Mead  Johnson  & Company  feel  that  vitamin  ther- 
apy, like  infant  feeding,  should  be  in  the  hands  of  the 
medical  profession,  and  consequently  refrain  from  ex- 
ploiting vitamins  to  the  public. 

MEAD  JOHNSON  & COMPANY 

Evansville,  - Indiana 
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Help 

THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

If  advertised  in  the  Journal  it  is  good. 
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THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modem  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 


THAYER  HOSPITAL 


WATERVILLE,  MAINE 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
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ENZYMOL 


For  Topical  Application 

Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
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Co-operative  Medical 
Advertising  Bureau 
SERVICE  DEPARTMENT 

Dear  Doctor: 

The  Journal  and  the  Co-operative  Medical 
Advertising  Bureau  of  Chicago  maintain  a 
Service  Department  to  answer  inquiries  from 
you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such 
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or  write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  536  N.  Dearborn  Street, 
Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 
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oALL  CRUISES,  tours 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 
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DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 
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“JVHAT’S  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  county . Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
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Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 
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PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 
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Ambulance  Service  Phone  F.  226-IV 
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CONANT  8C  OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 
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Westbrook,  South  Portland,  Harrison,  Fryeburg 
South  Windham,  Yarmouth,  Cumberland  Mills 


. . . whenever  milk  is  an 
important  part 
of  the  diet 


Coco  malt  not  only  renders  it  more  palatable 
but  increases  its  food  value  over  70% 

COCOMALT  is  a delicious,  high-caloric  food — ideal 
for  convalescents,  expectant  and  nursing  mothers 
and  undernourished  children. 

Not  only  does  Cocomalt  make  milk  a tempting 
chocolate  flavor  drink;  it  actually  increases  its  food  value 
70% — adding  46%  more  protein,  56%  more  mineral  salts 
(Lime  and  Phosphorus),  188%  more  carbohydrates. 

Laboratory  tests  show  that  Cocomalt  contains  Vita- 
mins A,  B complex  and  D.  Vitamin  D is  present  in 
sufficient  quantity  to  make  a definite  contribution  to 
the  anti-rachitic  potency  of  the  child’s  diet. 

Cocomalt  is  available  at  grocery  and  drug  stores  in 
A lb.,  1 lb.  and  5 lb.  hospital  can. 


FREE 

to  Physicians 

Use  the  coupon  be- 
low. It  will  bring  you 
a trial  can  of  Coco- 
malt without  cost. 


MOIU 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO.,  Dept.  AL-3  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name — _ 

Address . — . 

City. State 
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SUPERFICIAL  MUSCLES  IN  THE  FEMALE 
ANTERIOR  VIEW 


STUDIES 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  fun 
nished  to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
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Merchandise  Mart  330  Fifth  Avenue 

London 

252  Regent  St.  W. 
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ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

SURGICAL  AND  CORRECTIVE 
SUPPORTS 

Illustration  of  Heavy  Elastic 
Knee  Support  for  use  after 
removing  casts  - for  loose 
cartilage,  or  fracture  of  pa- 
tella. Made  to  order  from 
measurements. 

Address 

207  STRAND  BLDG. 
PORTLAND,  - MAINE 


oAttr active  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 
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Sodium  Isoamiji-ethijl  barbitural 
FOR  ORAL  USE 

preliminary  to 
anesthesia 
• x induction 


PULVULES 
SODIUM  AMYTAL 

ADMINISTERED  ORALLY 
OR  RECTALLY 

Each  Filled  Capsule 
Contains  3 Grains 
Sodium  Iso-amyl-ethyl 


Progress  Through  Research 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A, 
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DR*  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 


Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  neAv  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 


is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 


A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 


SAINT  BARNABAS  HOSPITAL  REGISTRY 


FOR 


GRADUATE  NURSES 


For  Information,  Write  or  Telephone 


Supt.  Saint  Barnabas  Hospital 


231  Woodford  Street, 


Portland,  Maine 


Telephone  Forest  1311 
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Squaw  Mountain  Inn 

Moosehead  Lake,  Greenville  Junction,  Me. 

W elcomes  the  Physicians  of  Maine 
and  Guests  for  their  Annual  Session 

June  25*27 

Come  one,  come  all ! 

Golf  Boating  Bathing  Mountain  Climbing 

The  glory  of  woods,  lakes  and  streams  invite  you 

ARTHUR  A.  CRAFTS,  PHIL  SHERIDAN 

Proprietor  Manager 


DIABETICS 


hatie  palatable 

Starch-free  Bread 

toUen  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Stteet  NEW  YORK,  N.  Y. 


PRENTISS  LORING,  SON  8C  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately* 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
" A Private  Institution  for  IVomen” 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest 


1318 

1406 


109  Emery  Street 

Portland, 


Maine 
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Is  Diathermy  Indispensable 
to  Your  Practice? 


THOUSANDS  of  physicians  who  are  using 
diathermy  diligently  in  the  treatment  of 
various  conditions,  answer  the  above  question  in 
the  affirmative.  They  base  their  opinion  on  actual 
experience  with  efficient  apparatus  intelligently 
applied. 

The  present  wide  use  of  and  interest  in  medical 
and  surgical  diathermy  is  unprecedented.  Physi- 
cians  have  come  to  a full  appreciation  of  this  form 
of  energy  as  a means  of  producing  heat  for  thera- 
peutic  purposes  within  any  part  of  the  body.  Its 
surgical  applications  are  recognized  by  welbknown 
surgeons  as  of  importance. 

Now,  diathermy  is  being  used  also  for  the  pro- 
duction  of  therapeutic  fever,  i.  e.,  creating  general 
temperature  rise  within  the  body,  under  absolute 
control  and  without  danger  of  injury.  In  fact,  it 
is  considered  paramount  in  the  treatment  of  a 
number  of  conditions  where  artificial  fever  is 
indicated. 

As  to  the  need  for  diathermy  in  some  phases 
of  your  individual  practice,  this  must  be  left  for 
you  to  determine.  Our  abstract  service  will  pos- 
sibly help  you  in  a review  of  authentic  literature 
on  the  subject.  Your  request  for  information  incurs 
no  obligation. 

A Victor  Vario-Frequency  Diathermy  Appa- 
ratus, through  its  scientific  design,  will  enable  you 
to  apply  this  energy  in  a thoroughly  practical  and 
efficient  way.  This  organization,  having  manufac- 
tured electro-medical  apparatus  for  35  years,  is 
your  assurance  of  a machine  of  major  calibre,  that 
will  meet  the  most  critical  requirements,  be  it  in 
the  clinic  or  office. 

BOSTON:  711  BOYLSTON  STREET 

GENERAL  @ ELECTRIC 

X-BAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  III.,  U.  S.  A. 

FORMERLY  V1CTQ  X-RAY  CORPORATION" 


producing  therapeutic  fever 
in  the  treatment  of  dementia  paralytica.  Photo 
courtesy  Northwestern  University  Medical 
School,  Neurological  Clinic,  Chicago. 


Join  ms  in  the  Qeneral  Electric  program,  broadcast  every 
Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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Editorial 


Medical  Leadership 

The  physician  must  not  only  stand  ready 
to  serve,  but  he  must  assume  leadership  in 
all  matters  that  have  to  do  with  health. 
This  is  clearly  his  public  duty  as  well  as  his 
private  privilege.  In  his  relation  to  public 
health  activities,  hospitals,  medical  charities, 
etc.,  as  in  relation  to  his  patient,  the  princi- 
ple to  be  insisted  upon  is  that  medical  mat- 
ters must  he  managed  by  medical  men. 

Not  All  Physicians  Poor 
Business  Men 

Perhaps  some  of  our  readers  do  not  real- 
ize how  untrue  to-day  the  sweeping  state- 
ment is  that  doctors  are  poor  business  men. 
In  any  line  of  endeavor  he  who  cannot  sell 
his  goods  is  a failure.  An  increasing  num- 
ber of  the  profession  are  successfully  “sell- 
ing their  goods.”  The  physicians  and  sur- 
geons of  our  state  stand  high  in  their  ability 
to  “sell  their  goods.”  The  men  of  no  other 
profession  are  rated  as  high  in  the  matter  of 
credit  on  the  books  of  business  men.  In  the 
comparative  new  field  of  “pay  clinics,”  ad- 
ministered solely  by  doctors,  are  very  strik- 
ing examples  of  good  business  management, 
the  work  of  many  of  these  clinics  being  of 
high  grade,  both  from  a professional  and 
economic  standpoint.  The  subject  of  medi- 
cal economics  is  being  earnestly  studied  by 
many  able  medical  men ; and  of  medical 


economics  laymen  know  nothing.  Of  course 
the  sole  criterion  of  good  business  in  medi- 
cine or  any  other  human  activity  should  not 
be  the  ability  to  pile  up  profits.  After  all, 
there  can  be  no  true  parallel  drawn  between 
business  and  medicine.  The  rules  and  prin- 
ciples which  govern  business  can  never  be 
successfully  applied  to  medicine  without 
modification. 

Medical  Control  Needed 

In  Maine  our  state  institutions  which  deal 
with  the  sick  lack  adequate  medical  control. 
They  are  administered  by  boards  represent- 
ing about  every  activity  save  medicine.  The 
statutes  of  our  state  deliver  these  institu- 
tions over  to  a control  which,  for  the  most 
part,  ignores  and  often  resents  professional 
advice  in  medico-administrative  matters. 

It  is  to  be  hoped  that  the  legislature  of  our 
state,  now  in  session,  will  recognize  the  need 
of  a different  set-up  for  the  administration 
of  our  state  hospitals.  Many  believe  that 
the  wiping  out  of  these  boards  would  be  a 
move  in  the  right  direction.  Whatever  the 
fate  of  the  Legislative  Code  now  under  con- 
sideration, a decided  change  in  the  manage- 
ment of  these  institutions  is  imperative. 
The  profession,  through  its  officers,  is  pre- 
pared to  advise  and  to  insist  in  the  future 
that  any  new  plan  must  include  adequate 
medical  supervision. 
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*A  Few  Theories,  Facts  and  Fallacies  Concerning  Pneumonia 
Gathered  from  My  Own  Experience  and  Current  Medical  Literature 

By  Forrest  H.  Badger,  M.  D.,  Waterville,  Maine 


Who  among  us  does  not  dread  the  disease 
called  pneumonia,  whatever  its  form  or  type? 
I wonder  whether  there  is  any  medical  man 
in  the  world  that  feels  confident  of  any  ther- 
apy when  called  to  treat  a case  of  pneumo- 
nia, and  by  pneumonia  I mean  a disease  of 
the  respiratory  system  in  which  the  pneumo- 
coccus is  the  principal  causative  agent. 

Now  it  is  not  the  purpose  of  this  paper  to 
give  you  a didactic  lecture  upon  causation, 
pathology,  prognosis,  etc.,  of  the  different 
types  of  this  disease  which  can  readily  be 
found  in  any  standard  textbook,  but  rather 
to  recite  to  you  some  conclusions  of  my  own, 
drawn  from  my  limited  experience  of  a little 
more  than  thirty-six  years  as  an  ordinary 
country  practitioner.  And  I will  venture  to 
say  right  here  that  I believe  that  no  com- 
munity in  the  state  has  been  so  fortunate  as 
to  have  relatively  so  few  cases  of  pneumonia 
in  the  past  thirty  years  as  my  own,  and 
therefore  the  word  “limited”  has  been  used 
in  the  foregoing  sentence  in  its  true  sense. 

In  the  earlier  days,  in  my  present  location, 
I was  very  closely  associated  with  my  then 
colleague  and  friend,  the  late  Dr.  0.  W.  Tag- 
gart. We  frequently  got  together  on  our 
difficult  cases,  and  always  discussed  our  va- 
ried treatments.  I remember  very  distinctly 
how  curious  we  always  were  to  know  why 
the  doctors  all  around  us  were  having  so 
many  cases  of  pneumonia  when  we  had  none, 
and  we  wondered  sometimes  if  there  could 
be  any  errors  of  diagnosis,  either  by  our 
neighbors  or  ourselves,  and  yet,  again,  I ven- 
ture this  statement,  that  the  death  rate  from 
respiratory  diseases  was  no  greater  in  our 
community  than  elsewhere. 

Now  a positive  diagnosis  of  pneumonia  in 
many  cases  is  very  difficult,  and  oftentimes 
I believe  a pneumonia  may  be  overlooked  or 
thought  to  be  some  other  disease,  especially 
if  it  happens  to  be  of  the  lobular  type  when 


centrally  located,  and  I do  not  believe  any 
man  who  has  any  experience  with  this  type 
of  this  disease  will  take  exceptions  to  this 
statement.  The  cardinal  symptoms  of  initial 
chill,  with  or  without  pain  in  the  chest,  ac- 
companied with  a cough  and  the  raising  of 
bloody  sputum,  crepitant  rales  and  elevation 
of  temperature  from  two  to  four  degrees,  is 
pretty  generally  recognized  even  by  the  lay- 
man, but  when  you  find  a patient  with  gas- 
tric symptoms  most  prominent,  with  a slight 
elevation  of  temperature,  moderate  pulse 
rate  and  no  chest  rales  discernable  with  the 
stethoscope,  cough  dry  and  hard,  or  perhaps 
none  at  all,  you  must  be  a very  good  guesser 
if  you  can  make  a positive  diagnosis  of  pneu- 
monia upon  the  first  visit.  But  who  of  us 
has  not  seen  this  latter  type  of  symptoms  in 
cases  that,  about  two  or  three  days  later, 
began  to  raise  a rusty  sputum,  and  possibly 
a localized  dullness  became  recognized  in 
some  portion  of  either  lung,  more  often,  in 
my  experience,  towards  the  back  side  of  the 
lower  lobe  of  the  right  lung.  Why  that  por- 
tion of  that  lung  has  been  the  spot  most 
often  affected  in  this  class  of  cases  in  my 
experience  I have  no  solution.  I just  won- 
der if  anyone  else  has  had  a similar  experi- 
ence. 

Perhaps  I am  slow"  to  make  a diagnosis, 
but  I believe  one  should  weigh  well  all  the 
evidence  before  rendering  a verdict,  for  a 
few  instances  in  my  experience  have  shown 
me  that  even  better  men  than  I sometimes 
go  wrong.  I recall  one  case  several  years 
back,  that  of  a child  about  six  years  of  age, 
seen  late  one  night  far  out  in  the  country 
with  decidedly  mixed  symptoms,  but  after 
considering  carefully  all  the  evidence  that  I 
could  command  I ordered  the  child  into  a 
neighboring  hospital  with  a diagnosis  of 
acute  appendicitis.  When  the  child  reached 
the  hospital  the  surgeon  in  attendance  doubt- 
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ed  my  diagnosis  and  called  a consultation  of 
the  staff.  They  all  agreed  that  it  was  a 
case  of  probable  central  pneumonia.  I was 
somewhat  chagrined  when  I learned  of  their 
diagnosis,  but  insisted  quite  emphatically 
over  the  phone — I might  not  have  dared  had 
I been  face  to  face  with  the  surgeon — that 
they  were  all  wrong  and  that  I was  sure  that 
boy  would  die  from  a ruptured  appendix  if 
he  were  not  operated  upon  soon.  So  per- 
haps you  can  imagine  my  elation  when,  the 
following  day,  the  surgeon  called  me  on  the 
phone  and  told  me  that  he  operated  upon 
my  patient  that  morning  and  found  an  ap- 
pendix nearly  ready  to  burst  with  pus.  The 
patient  made  an  uninterrupted  recovery, 
with  no  further  development  of  respiratory 
symptoms.  I can  also  recall  many  other  in- 
stances when  I was  obliged  to  change  my 
first  diagnosis,  and  sometimes  my  prognosis 
as  well,  but  I will  not  force  the  recital  of 
them  upon  you  at  this  time.  I would  speak 
of  them  only  to  show  how  easy  it  is  to  he 
mistaken  by  masking  symptoms  of  any  dis- 
ease, and  especially  I think  it  is  true  when 
dealing  with  the  respiratory  system  coupled 
with  complicating  gastric  symptoms.  It  is 
for  these  reasons  that  I have  found  it  best  to 
be  guarded  in  making  a diagnosis  of  any 
disease  of  the  chest. 

With  me  any  disturbance  of  the  respira- 
tory tract  is  regarded  with  suspicion  and 
treated  accordingly.  Even  a seemingly  mild 
bronchitis  in  the  beginning  may  give  you  a 
fierce  battle  with  a bronchopneumonia  be- 
fore health  is  restored.  My  experience  is 
that  the  bronchial  type  of  pneumonia  is  the 
form  most  often  complicating  an  attack  of 
grip  or  influenza,  whichever  name  you  may 
prefer.  It  is  this  form  that  is  sometimes  so 
elusive  when  only  a portion  or  even  an  entire 
lobule  is  at  first  involved.  The  inflamma- 
tion begins  in  the  terminal  bronchioles  and 
may  extend  to  a few  or  many  lobules.  If 
fusion  of  separate  areas  occurs,  the  consoli- 
dation tends  to  assume  the  physical  charac- 
ter of  the  lobar  variety. 

Bronchopneumonia  is  said  to  be  a second- 
ary disease,  in  that  it  follows  conditions  such 


as  a common  cold,  influenza,  bronchitis,  and 
in  children  measles  and  whooping  cough. 
In  the  majority  of  cases  both  lungs  are  affect- 
ed, as  a rule  unequally,  and  the  maximum 
involvement  is  toward  the  bases,  but  text- 
books tell  us  sometimes  only  a part  of  a sin- 
gle lobule  may  be  involved,  and  it  is  these 
cases  that  are  so  apt  to  fool  the  best  of  diag- 
nosticians. Bronchopneumonia  is  said  to 
have  no  specific  bacterial  etiology.  Almost 
any  pathogenic  microorganism,  if  it  gains 
access  to  the  smaller  bronchi  and  paranchyma 
of  the  lungs,  can  initiate  a bronchial  pneu- 
monia, provided  the  tissue  resistance  is  suffi- 
ciently lowered.  However,  the  common  or- 
ganisms concerned  in  its  production  are  the 
pneumococcus,  streptococcus,  staphylococcus 
and  Pfeiffer  bacillus.  But  these  organisms 
play,  for  the  most  part,  the  role  of  secondary 
invaders  and  require  some  previous  damage 
to  the  lung  before  they  are  able  to  establish 
themselves  in  the  tissues. 

Lobar  pneumonia,  however,  is  due  in  the 
large  majority  of  instances  to  the  pneumo- 
coccus and  so  differs  materially  in  its  onset 
from  that  of  bronchopneumonia,  for  while 
the  bronchopneumonia  is  a secondary  dis- 
ease, and  has  a longer  or  shorter  period  of 
prodromal  symptoms,  the  lobar  pneumonia 
has  a sudden  onset,  as  a rule,  many  patients 
insisting  that  they  have  been  perfectly  well 
up  to  the  moment  that  the  acute  symptoms 
appear.  The  individual,  for  instance,  goes 
to  bed  feeling  perfectly  well,  to  be  awakened 
in  the  night  with  a hard,  shaking  chill  or  a 
sudden  attack  of  sharp  pain  in  the  side. 
Possibly  50  Jo  of  the  patients,  if  closely  ques- 
tioned, will  give  a history  of  a mild  infec- 
tion of  the  nose  or  throat  for  possibly 
twenty-four  hours  preceding  the  onset  of 
severe  symptoms. 

As  I have  before  stated,  the  diagnosis  of  a 
typical  case  of  lobar  pneumonia  can  usually 
be  made  with  reasonable  certainty  within  a 
few  hours  of  its  onset.  But  in  some  cases  a 
few  moist  rales  and  diminished  breath  sounds 
may  be  the  only  local  signs  during  the  first 
twenty-four  or  foi’ty-eight  hours  of  the  dis- 
ease. Of  these  signs  I believe  suppressed 
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breathing  to  be  the  most  important.  By  the 
third  day  frank  signs  of  consolidation  are 
usually  present,  also  increased  vocal  fremitus 
and  bronchial  breathing.  I do  not  think  it 
matters  much  whether  you  are  dealing  with 
the  lobar  or  bronchial  form  in  the  matter  of 
treatment  in  the  first  few  days,  so  why  worry 
if  you  are  unable  to  at  first  differentiate  so 
long  as  you  are  sure  that  the  disease  is  con- 
fined to  the  respiratory  tract. 

If  in  a hospital,  or  handy  to  a laboratory, 
I presume  a typing  of  the  sputum  for  spe- 
cific serum  treatment  may  be  of  some  advan- 
tage, and  therefore  the  early  diagnosis  is 
essential,  but  to  us  in  the  country  I consider 
such  a procedure  only  a futile  attempt  to  ape 
what  some  of  our  more  fortunate  city  brethren 
are  doing. 

The  symptoms  of  lobar  pneumonia  vary 
somewhat  with  the  age  of  the  patient,  and, 
it  is  said,  with  the  type  of  the  microorgan- 
ism. There  is  no  single  symptom  that  is 
present  in  every  case,  but  in  the  majority  of 
cases,  however,  the  clinical  picture  is  quite 
typical,  and  in  fact,  to  me,  in  no  other  in- 
fectious disease  is  it  so  characteristic,  th6 
cardinal  symptoms  of  which  are  chill,  fever, 
pain  in  the  side,  cough  and  rusty  sputum. 
Dyspnoea  is  also  a frequent  symptom  in  the 
early  stage.  I will  not  take  your  time  to 
rehearse  other  frequent  and  oftentimes  dis- 
tressing symptoms  with  which  you  are  all 
familiar.  Suffice  to  say,  that  these  charac- 
teristic symptoms  continue  without  much 
change  from  five  to  ten  days.  In  the  major- 
ity of  eases  the  disease  then  terminates 
rather  abruptly,  either  by  crisis  or  lysis.  In 
the  remainder  the  patient  dies  of  sepsis  or 
toxemia  or  some  complication,  although  the 
immediate  cause  of  death  in  pneumonia  has 
been  much  debated. 

An  apparent  toxemia  has  been  the  cause 
of  death  in  the  majority  of  my  fatal  cases 
and  of  the  gastrointestinal  form.  I lost  one 
case  in  the  late  spring  in  which  there  was 
an  uncontrollable  diarrhoea,  with  tympanitis, 
which  I believe  was  the  result  of  a general 
toxemia,  to  which  I attributed  the  death, 
and  yet  the  registrar  of  vital  statistics  re- 


quested the  cause  of  the  toxemia  when  I 
stated  on  the  death  certificate  that  toxemia 
was  the  immediate  cause  of  death. 

The  complications  in  pneumonia  are  nu- 
merous, such  as  acute  fibrinous  pleurisy, 
pleurisy  with  effusion  and  empyema  pericar- 
ditis, endocarditis,  meningitis  and  peritoni- 
tis. Of  these,  empyema  is  much  more  com- 
mon, and  if  occurring  early  in  the  course  of 
a pneumonia  the  prognosis  is  very  grave,  but, 
on  the  other  hand,  if  the  development  occurs 
some  days  after  the  termination  of  the  pneu- 
monia, it  is  usually  a comparatively  mild 
complication  if  properly  treated. 

Pleurisy  with  effusion,  or  serofibrinous 
pleurisy,  is  not  an  uncommon  complication 
of  pneumona.  I remember  one  case  of  this 
in  my  experience  several  years  ago  that  in- 
terested me  very  much  at  the  time,  being 
called  to  same  after  another  physician  had 
been  in  attendance  for  about  ten  days  with  a 
bronchopneumonia.  The  history,  coupled 
with  the  examination,  satisfied  me  of  the 
diagnosis,  but  there  was  present  a distinct 
flatness  of  the  lower  right  chest,  with  absence 
of  breath  sounds,  which  induced  me  to  insert 
an  aspirating  needle  for  diagnosis  and  found 
a serous  fluid  in  the  pleural  cavity.  I drew 
out  at  that  time  only  a few  ounces,  thinking 
that  the  remainder  might  absorb,  but  a few 
days  later,  when  there  had  been  no  improve- 
ment in  symptoms,  I again  inserted  the 
needle  and  was  surprised  to  find  pus  too 
thick  to  flow  through  the  needle.  Incision 
with  drainage  induced  recovery  for  the 
patient. 

That  is  the  only  time  that  I ever  demon- 
strated the  fact  that  serum  will  change  to 
pus  if  allowed  to  remain  in  the  pleural  cav- 
ity any  great  length  of  time.  I think  that 
some  authorities  state  that  this  may  occur  as 
soon  as  three  days.  At  any  rate,  I believe 
that  it  is  a wise  plan  to  draw  off  fluid  from 
the  pleura  as  soon  as  you  are  sure  there  is 
any  there  and  insert  drainage  tube  whenever 
pus  is  found. 

I have  also  seen  cases,  however,  with  effu- 
sion into  the  pleural  cavity  following  a 
bronchopneumonia,  when  aspirating  only  a 
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small  amount  of  fluid  will  apparently  stimu- 
late a rapid  absorption.  I had  a case  like 
that  about  a year  ago  in  a boy  about  sixteen 
years  of  age,  who  developed  a very  percepti- 
ble and  embarrasing  effusion  into  the  left 
pleural  cavity  following  about  two  weeks  of 
a bronchopneumonia.  One  day,  when  I 
made  my  regular  call,  I induced  him  to  let 
me  insert  an  aspirating  needle  to  see  if  pus 
was  present,  because  I was  so  firmly  con- 
vinced in  my  mind  that  it  was  there  and  that 
I would  confirm  my  suspicions  then,  so  as  to 
prepare  to  put  in  drainage  the  next  day. 
Consequently,  I was  not  prepared  to  aspirate 
any  quantity  of  serum,  which  proved  to  be 
the  contents  of  the  pleura  when  I put  in  my 
needle.  I drew  out  only  ten  c.  c.,  because 
that  size  syringe  was  all  that  I had  with  me 
at  the  time.  I promised  to  return  the  next 
day  and  remove  more  of  the  fluid,  but  for 
some  reason  I was  unable  to  get  there  on 
that  day,  as  the  boy  lived  out  in  the  country, 
and  when  I saw  him  on  the  second  day  1 
found  much  improvement  in  symptoms  and 
the  effusion  apparently  lessened.  At  the 
end  of  one  week  there  was  no  sign  of  any 
effusion,  although  when  I made  the  puncture 
and  drew  out  the  ten  c.  c.  of  serum  there 
was  distinct  flatness  to  the  height  of  the 
fourth  rib. 

Empyema  should  be  suspected  in  every 
case  in  which,  after  a few  days  of  normal 
temperature,  a fever  of  several  degrees  again 
makes  its  appearance  accompanied  by  an  in- 
crease in  pulse  and  respiratory  rate.  But  I 
have  found  pus  in  the  pleural  cavity  when 
there  had  been  no  cessation  of  the  fever  or 
of  respiratory  symptoms.  Physical  examina- 
tion reveals  the  signs  of  fluid,  although  when 
the  amount  of  pus  is  small  or  located  in  a 
pocket  between  two  lobes  positive  diagnosis 
is  extremely  difficult,  for  it  is  in  these  cases 
that  the  aspirating  needle  may  not  reach  the 
exact  location. 

Pneumococcus  endocarditis  is  considered 
a rare  complication.  Statistics  which  I have 
seen  gave  a record  of  only  six  cases  in  a 
series  of  1,082  patients  with  pneumonia  in 
the  Bellevue  Hospital.  It  is  said  to  be  more 


likely  to  occur  in  patients  with  chronic  val- 
vular disease.  Like  other  types  of  malig- 
nant endocarditis,  it  runs  a rapid  septic 
course.  I recall  but  one  case  in  my  experi- 
ence, which  was  in  a female  patient  about 
sixty  years  of  age,  who  had  a well  compen- 
sated mitral  disease  of  the  heart  when  taken 
with  the  pneumonia.  At  about  the  fifth 
day  of  the  pneumonia  patient  developed  a 
sudden  increase  of  temperature,  with  more 
labored  breathing.  Examination  of  chest 
revealed  no  further  involvement  of  the  lung, 
which,  by  the  way,  was  only  in  the  lower 
left  lobe,  but  a distinct  blowing  systolic 
murmur  was  revealed,  which  had  increased 
markedly  in  twenty-four  hours,  with  rapid 
pulse,  chills  and  sweats,  and  patient  passed 
on  within  forty-eight  hours  of  the  onset  of 
these  symptoms  of  heart  involvement. 

The  prognosis  in  pneumonia,  I think, 
should  always  be  guarded  and  depends  upon 
many  factors.  Youth  is  the  greatest  of  all 
assets  in  this  disease.  The  type  of  the  pneu- 
mococcus is  said  to  be  the  sole  controlling 
factor  in  all  cases,  but  only  in  well-regulated 
hospitals  is  the  typing  process  practical. 
The  prognosis  is  much  less  serious  when  the 
infection  remains  localized  in  one  lobe.  Sep- 
ticemia may  occur  in  pneumonia  of  any  form 
and  always  renders  the  prognosis  much  more 
serious.  It  is  needless  to  say  that  a person’s 
habits  play  an  important  part  in  prognosis. 
The  death  rate  from  alcoholics,  for  instance, 
is  much  higher  than  in  case  of  the  total  ab- 
stainer. Patients  in  good  physical  condi- 
tion have  a much  better  chance  than  those 
who  have  lost  vitality  through  some  previ- 
ous sickness.  A patient’s  condition  in  life 
is  therefore  a significant  factor.  Those  in  the 
better  walks  of  life,  being  better  fed  and 
clothed,  are  usually  in  a better  physical  con- 
dition, and  therefore  a better  risk  than  those 
who  are  poor  and  underfed. 

Now  in  reference  to  the  treatment  of 
pneumonia,  either  lobar  or  bronchial,  it  seems 
to  me  that  there  has  been  no  material  prog- 
ress made  in  the  past  twenty  or  even  thirty 
years.  I recently  saw  some  data  made  up 
from  the  statistics  of  such  institutions  as  the 
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Massachusetts  General,  Bellevue,  St.  Luke’s, 
Garfield  Memorial  and  Cook  County  Hospi- 
tals, which  gave  the  percentage  of  deaths 
from  lobar  pneumonia  as  38.8  for  1890  and 
40.4  for  1929,  and  from  bronchopneumonia 
36.3  for  1890  and  47.8  for  1929.  These 
certainly  are  not  very  encouraging  figures  if 
statistics  mean  anything.  But  personally  I 
do  not  bank  much  on  statistics  in  general, 
for  I think  that  they  can  be  made  to  prove 
any  point  which  you  happen  to  want  to 
make.  And  in  reference  to  the  ones  I have 
just  quoted  I would  say  this,  that  the  hospi- 
pal  cases,  generally  speaking,  are  of  the  more 
severe  type  and  might  be  expected  for  that 
reason  to  have  a greater  mortality  rate  even 
if  hospitalized.  During  the  last  two  or  three 
decades  there  has  been  a material  reduction 
in  the  mortality  of  many  diseases,  and  it 
would  seem  that  the  advances  that  have  been 
made  in  facilities  for  treatment,  in  dietetics, 
and,  in  fact,  in  every  related  field,  should 
have  tended  to  reduce  mortality  unless  phy- 
sicians have  fallen  short  somewhere,  and  I 
believe  it  is  in  the  attempt  to  treat  the  dis- 
ease rather  than  the  patient. 

Of  course  the  treatment  of  pneumonia 
with  specific  serums  offers  so  much  of  prom- 
ise it  would  be  unwise  not  to  encourage  the 
further  intensive  study  of  this  development 
of  therapy.  However,  this  phase  of  treat- 
ment may  have  proved  so  fascinating  and  so 
interested  the  scientists  of  medicine  that 
other  procedures  have  been  somewhat  neg- 
lected in  our  current  medical  literature. 
But  it  must  be  remembered  that  polyvalant 
serums  are  still  in  the  experimental  stage 
and  that  specific  serums  are  of  value  only  in 
a small  percentage  of  the  total  of  pneumonia 
cases,  and  in  only  a small  percentage  of  the 
cases  for  which  there  is  a specific  serum  are 
the  facilities  available  for  its  use,  and  most 
of  these  are  seen  or  diagnosed  too  late  for 
the  specific  treatment  to  exert  its  greatest 
value.  Therefore  the  vast  majority  of  cases 
must  be  treated  along  non-specific  lines. 

1 have  used,  first  and  last,  about  every 
form  of  stock  vaccines,  plylacogens,  antigens 
and  serums,  hoping  that  some  of  them  might 


prove  a specific  at  all  times,  until  I found 
that  I was  getting  an  occasional  progression 
from  one  lobe  to  another,  or  even  from  one 
lung  to  the  other,  after  the  would-be  specific 
treatment  had  been  put  through  all  its  paces. 
So  now  I am  content  to  use  every  means 
that  I know  to  give  my  pneumonia  patient  a 
supportive  and  symptomatic  treatment  with 
but  little  thought  as  to  specifics.  I will  not 
bore  you  with  details  of  my  treatment,  but 
rather  give  you  a general  outline  of  sugges- 
tions. Some  of  these  suggestions  may  seem 
rather  old-fashioned,  but  I believe  that  they 
are  much  more  logical  than  some  of  the  new- 
fangled therapy  that  this,  that  or  some  other 
theorizer  is  trying  to  make  you  believe  is  a 
cure-all  in  any  form  of  pneumonia. 

Wherever  possible,  I place  my  patient  with 
pneumonia  in  a well-lighted,  well-ventilated 
room,  and  when  I say  well-ventilated,  I mean 
a room  where  it  is  possible  to  get  plenty  of 
fresh  air,  but  not  necessarily  cold  air;  in 
fact,  I never  fell  for  the  so-called  cold  air 
treatment  of  pneumonia,  preferring  that  my 
patients  be  kept  in  a temperature  of  from 
60  to  65  degrees.  As  early  as  possible  I 
clear  the  bowels  with  a saline  cathartic  and 
follow  with  alkalies  in  some  form,  preferably 
the  bicarbonate  of  soda,  that  the  whole  gas- 
trointestinal tract  may  be  cleared  of  all  acid 
accumulations,  and  I insist  that  elimination 
by  the  bowel  be  a daily  practice.  The  ad- 
ministration of  acids  thereafter  is  prohibited 
unless  combined  with  gelatine  or  white  of 
egg.  I believe  the  use  of  acid  drinks  is 
oftentimes  productive  of  much  harm  and 
their  value  much  overlauded. 

Any  pleural  pain  may  be  controlled  with 
codein  sulphate.  For  an  expectorant  cough 
mixture  I like  the  old  remedy,  ammonium 
carbonate  combined  with  paregoric  in  some 
good  palatable  vehicle.  In  an  attempt  to  do 
something  that  might  have  a beneficial  effect 
upon  the  bronchial  mucosa,  I give  as  a rou- 
tine treatment  carbonate  of  creosote,  if  borne 
well  by  stomach,  in  fifteen  or  twenty  drop 
doses,  repeated  at  intervals  of  from  two  to 
four  hours,  watching  carefully  kidney  action 
meanwhile,  for  in  my  early  experience  with 
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the  drug  I got  a few  very  sudden  develop- 
ments of  albuminuria,  which  was  not  so  good. 
I well  remember  my  old  friend,  Dr.  Taggart, 
for  years  thought  this  remedy  almost  a spe- 
cific, because  he  had  so  many  patients  re- 
cover from  pneumonia  when  he  used  creo- 
sote early  in  the  disease. 

Another  old-fashioned  procedure,  to  which 
I have  always  clung  in  my  treatment  of 
pneumonia,  is  the  application  of  mustard 
pastes  to  the  skin  over  the  underlying  lung 
involvement.  These  are  applied  long  enough 
to  produce  a deep  blush  red,  but  not  to  blis- 
ter, and  repeated  as  often  as  the  redness  dis- 
appears so  long  as  they  afford  any  comfort 
to  the  patient,  and  they  oftentimes  do  give 
much  relief  to  dry  cough  and  distressed 
breathing.  In  the  interval  of  the  applica- 
tion of  the  mustard,  I like  to  have  warm 
olive  oil  applied  to  the  chest  and  covered 
with  a hot  flannel,  and  thereafter  during  the 
course  of  the  disease  I believe  that  the  skin 
of  the  whole  chest  should  be  protected  with 
some  covering  under  the  clothing  if  the  same 
can  be  kept  smooth  so  as  not  to  annoy  or 
irritate  the  patient  to  any  extent.  This  is 
something  that  I insist  upon  more  than  any- 
thing else,  that  the  patient  be  made  as  com- 
fortable as  possible  and  not  disturbed  in  any 
way  more  than  is  necessary  for  their  welfare. 
For  instance,  after  diagnosis  is  once  made 
and  symptoms  indicate  no  distressing  com- 
plications, repeated  examinations  of  the  chest 
are  avoided,  for  they  do  no  good  and  often- 
times cause  the  patient  much  anxiety. 

Any  manifest  weakness  of  the  heart  mus- 
cle should,  I believe,  be  combatted  with 
digitalis  and  caffein  with  sodium  benzoate, 
while  the  aromatic  spirits  of  ammonia  has 
apparently  been  very  effective  in  several 
cases  of  my  experience,  and  I have  also  be- 
lieved that  strychnia  sulphate  has  helped  in 
many  a hard  pull.  Particular  attention  must 
be  given  to  conserving  the  circulatory  appa- 
ratus, and  patient  must  be  kept  free  from 
noise  and  confusion,  excitement  and  domes- 
tic or  business  cares. 

The  diet  should  be  light,  in  an  easily 
digested  form  and  highly  nourishing.  I like 


strained  soups  and  broths,  top  milk  with 
ginger  ale,  gruels  made  from  the  wheat  prod- 
ucts, thoroughly  cooked,  to  which  an  equal 
quantity  of  milk  is  added  and  heated  when 
given,  malted  milk,  ovaltme,  and  orange 
juice  with  white  of  egg,  which  are  all  usually 
well  borne  by  the  stomach.  The  patient 
should  be  feti  often  and  in  small  quantities, 
so  as  not  to  overtax  the  stomach  as  well  as 
to  proven c any  interference  with  the  free 
action  of  the  diaphragm.  I believe  this  to 
be  one  of  the  most  influential  factors  in 
securing  a favorable  termination  of  the  dis- 
ease, and  here  is  where  the  services  of  the 
well  trained  nurse  of  experience  comes  into 
the  picture  most  prominently,  for  in  no  other 
disease  except  typhoid  is  nursing  care  of 
the  patient  so  important.  The  drinking  of 
water  should  be  encouraged  at  all  times 
unless  it  tends  to  produce  some  gastric  dis- 
turbance. 

The  main  features  of  this  treatment  which 
I have  thus  outlined  is  the  avoidance  of 
much  medication  and  interference.  Time 
will  not  allow  me  to  discuss  the  various 
details  of  this  plan,  but  I have  attempted  to 
emphasize  the  fact  that  active  medication  is 
secondary  to  efforts  made  to  promote  the 
comfort  and  well-being  of  the  patient. 

In  summarizing  my  conclusions,  1 wish  to 
say  that  I believe 

First:  That  pneumonia  is  a self  limited 

disease  at  the  present  date. 

Second:  That  the  theories  that  different 

types  of  pneumococci  are  the  active  agents 
causing  pneumonia  with  varied  degrees  of 
seriousness  should  be  made  the  basis  of  fur- 
ther research  in  an  attempt  to  obtain  a 
specific  curative  serum  for  every  type. 

Third:  That  a standard  of  treatment  in 

pneumonia  has  not  been  set  up  in  keeping 
with  that  of  other  diseases  or  with  general 
medical  progress. 

Fourth  : That  in  treating  a case  of  pneu- 

monia one  should  treat  the  patieDt  rather 
than  the  disease. 

Fifth : In  treating  the  patient,  regular 

daily  elimination  from  the  bowel  should  be 
a fast  rule.  Mild  alkalization  should  be 
maintained.  A light,  nourishing  diet,  easily 
digested,  taken  in  small  quantities  at  short 
intervals,  should  be  encouraged.  And  last 
but  not  least,  watchful  waiting  should  be 
maintained  when  a case  is  progressing  favor- 
ably and  there  is  nothing  of  value  to  do. 
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*The  Surgical  Treatment  of  Pulmonary  Tuberculosis 

By  Theodore  S.  Moise,  M.  D.,  Bangor,  Me. 


Introduction 

The  essential  factor  in  the  treatment  of 
pulmonary  tuberculosis  is  rest — a general 
measure  in  the  modern  sanatorium  regimen 
and  a form  of  local  therapy  as  obtained  by 
pulmonary  collapse.  The  value  of  surgical 
collapse  in  selected  cases  of  pulmonary 
tuberculosis  is  no  longer  a matter  for  open 
discussion,  but  is  an  established  fact.  The 
tuberculosis  specialist  has  acquainted  him- 
self with  the  value  of  these  measures,  but  it 
is  equally  important  that  every  practitioner 
should  be  cognizant  of  the  value  of  surgical 
operations  in  the  treatment  of  certain  forms 
of  pulmonary  tuberculosis. 

Historical. 

It  was  with  prophetic  wisdom  that  James 
Carson,  of  Liverpool  (1822),  wrote:  “It  has 
long  been  my  opinion  that  if  ever  this  dis- 
ease [pulmonary  tuberculosis]  is  to  be  cured, 
and  it  is  an  event  of  which  I am  by  no  means 
disposed  to  despair,  it  must  be  accomplished 
by  mechanical  means,  or,  in  other  words, 
by  a surgical  operation.”  Furthermore,  he 
pointed  out  that  the  elasticity  of  the  pul- 
monary parenchyma  and  the  constant  move- 
ment of  the  lungs  were  a great  hindrance  to 
the  healing  processes.  He  stated  that  “The 
sides  of  the  abscess  [of  the  lung]  are  pre- 
vented from  falling  into  salutary  contact, 
not  by  the  matter  which  lodges  between 
them,  but  by  the  powerful  elasticity  and  re- 
traction of  the  surrounding  substance.”  In 
urging  pulmonary  collapse  he  wrote:  “The 

diseased  part  would  be  placed  in  a quiescent 
state,  receiving  little  or  no  disturbance  from 
the  movements  of  respiration  which  would 
be  performed  solely  by  the  other  lung,  and 
the  divided  surfaces  would  be  brought  into 
close  contact  by  the  same  resilient  power 
which  before  had  kept  them  asunder.  A 
wound  or  abscess  in  this  lung  would  be 
placed  in  circumstances  at  least  as  favorable 


to  the  healing  process  as  the  same  affection 
on  any  other  part  of  the  body.” 

Thus  the  fundamental  principles  under- 
lying the  surgical  treatment  of  this  disease 
were  enunciated  more  than  a hundred  years 
ago.  About  three-quarters  of  a century 
later  its  practical  application  in  the  form  of 
artificial  pneumothorax  was  made  by  For- 
lanini  and  Murphy  and  has  proved  a most 
valuable  aid  to  the  phthisiotherapist.  The 
cheerful  outlook  for  the  prolongation  of  life 
with  artificial  pneumothorax  was  a long  step 
in  advance.  The  urgent  need  for  a thera- 
peutic procedure  that  could  be  used  when 
artificial  pneumothorax  failed  led  to  the 
development  of  procedures  from  which  the 
modern  operation  of  extrapleural  thoraco- 
plasty has  evolved.  Brauer  suggested  to  his 
surgical  colleague,  Friedrich,  that  pulmonary 
collapse  comparable  to  that  obtained  by 
artificial  pneumothorax  might  result  from 
resection  of  the  upper  ten  ribs.  On  Decem- 
ber 11,  1907,  Paul  Friedrich  performed  a 
radical  resection  of  the  second  to  tenth  ribs 
inclusive  in  a patient  who  had  failed  to 
improve  on  medical  treatment.  The  patient 
survived  and  remained  well  for  many  years. 
This  was  the  first  real  progress  in  the  surgi- 
cal treatment  of  pulmonary  tuberculosis. 
The  original  Brauer-Friedrich  operation  was 
too  radical  and  has  been  abandoned  for  the 
standard  VVilms-Sauerbruch  paravertebral 
extrapleural  thoracoplasty.  Although  the 
latter  procedure  is  by  far  the  most  impor- 
tant, there  are  other  auxiliary  procedures  of 
decided  value. 

Principles  Underlying  the  Surgical 
Treatment  of  Pulmonary 
Tuberculosis 

The  successful  utilization  of  this  form  of 
therapy  requires  an  understanding  of  the 
nature  of  the  infection.  The  latency  of 
tuberculosis  in  the  great  bulk  of  individuals 
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is  an  indication  of  great  natural  resistance  to 
the  disease,  and  furthermore  experience  has 
shown  that  a certain  degree  of  acquired 
immunity  results  from  the  overcoming  of  an 
earlier  infection.  Hence  chronic  tuberculo- 
sis in  adults  is,  in  general,  an  expression  of 
acquired  resistance. 

The  anatomical  manifestations  of  an  infec- 
tion with  tuberculosis  are  exudative,  pro- 
liferative and  destructive.  The  exudative 
phenomena  are  manifested  by  the  outpouring 
of  serum  and  leucocytes  and  the  prolifera- 
tive tendency  is  expressed  in  the  formation 
of  fibrous  tissue.  The  former  is  associated 
with  constitutional  symptoms  and  is  indica- 
tive of  activity.  The  latter  is  made  evident 
by  the  formation  of  a fibrous  scar  and  is  in- 
dicative of  chronicity  or  healing.  The  early 
exudative  changes  may  terminate  in  com- 
plete resolution,  may  take  on  the  aspects  of 
chronicity,  or,  through  lack  of  resistance, 
may  spread.  Extensive  tissue  destruction 
leads  to  cavity  formation,  with  the  develop- 
ment of  physical  conditions  that  inhibit  the 
healing  process.  Thus  there  are  mechanical 
as  well  as  immunological  factors  that  influ- 
ence the  healing  of  tuberculous  lesions. 

The  healing  of  all  destructive  inflamma- 
tory processes,  including  tuberculosis,  takes 
place  by  a fibrous  replacement  of  the  part 
identical  with  the  scar  of  a healing  wound. 
The  purpose  of  treatment  is  to  encourage  the 
physiological  exclusion  of  the  diseased  part 
by  walling  it  off  or  replacing  it  with  fibrous 
tissue.  The  constant  respiratory  movements 
are  the  chief  hindrance  to  the  healing  of 
pulmonary  tuberculosis.  Although  bed  rest 
will  reduce  the  respiratory  activity,  it  must 
be  remembered  that  the  damaged  lung  moves 
approximately  eighteen  to  twenty -four  times 
per  minute,  and  that  local  pulmonary  rest 
cannot  be  obtained  except  by  compression 
therapy.  The  introduction  of  pulmonary 
collapse  or  local  rest  in  the  therapy  of  pul- 
monary tuberculosis  merely  represents  the 
extension  of  the  fundamental  principles  of 
surgical  treatment,  namely,  immobilization 
of  the  part  and  the  obliteration  of  dead 
space.  Pulmonary  collapse  brings  about  a 


partial  or  complete  rest  of  the  diseased  lung, 
reduces  the  thoracic  capacity,  diminishes  the 
flow  of  lymph  (laden  with  bacilli),  increases 
the  rate  of  formation  and  amount  of  intra- 
pulmonary  fibrosis,  allows  further  contrac- 
tion of  the  fibrous  tissue  and  reduces  the  size 
of  cavities.  All  these  changes  have  a bene- 
ficial effect  and  tend  to  increase  the  tend- 
ency towards  healing  in  the  diseased  lung. 

It  should  be  emphasized  that  collapse 
therapy  is  merely  an  aid  to  the  healing  of 
the  tuberculous  lung  and  does  not  in  any- 
way replace  the  well-established  basic  princi- 
ples of  treatment.  The  surgical  measures 
to  be  considered  in  this  paper  are  extra- 
pleural thoracoplasty  and  phrenicectomy. 
On  account  of  the  limitation  of  time  pneumo- 
lysis will  not  be  considered.  Inasmuch  as 
the  first  named  procedure  is  the  most  im- 
portant, it  will  occupy-  the  greater  part  of 
our  attention. 

Extrapleural  Thoracoplasty 

Selection  of  Cases. — As  a general  principle, 
it  is  advisable  to  look  for  evidence  of  natural 
resistance  in  tuberculous  patients  being  con- 
sidered for  surgical  collapse  of  the  lungs. 
An  operation  is  badly  tolerated  and  the  re- 
sults are  disappointing  if  surgical  procedures 
are  carried  out  during  an  acute  stage  and  in 
the  absence  of  anatomical  evidence  of  heal- 
ing. The  important  anatomic  signs  of  re- 
sistance and  healing  in  pulmonary  tubercu- 
losis are  the  x-esults  of  contracting  scar 
tissue  and  are  manifested  by  an  elevation  of 
the  diaphragm,  displacement  of  the  trachea, 
heart  and  mediastinum  towards  the  affected 
side,  a reduction  in  size  of  the  involved 
hemi-thorax  and  narrowing  of  the  intercostal 
spaces. 

These  changes  are  observed  in  cases  of 
chronic  fibroid  or  ulcerative  phthisis.  This 
form  of  the  disease  is  commonly  divided  into 
the  incipient,  the  well-developed  and  termi- 
nal stages.  It  is  largely  during  the  second 
stage  that  surgical  procedures  are  indicated. 
These  patients  frequently  present  signs  of 
destruction  or  cavitation.  The  predomi- 
nance of  fibrosis  favors  operation  as  the 
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predominance  of  exudation  and  cavitation 
lessens  its  desirability.  There  are,  however, 
few  patients  on  whom  surgical  collapse  is 
indicated  that  are  free  from  evidence  of 
cavity  formation,  and,  in  fact,  one  of  the 
major  accomplishments  of  surgical  collapse 
is  the  mechanical  obliteration  of  cavities. 
Although  extensive  disease  of  the  lung  is 
not  an  absolute  contraindication,  it  is  neces- 
sary to  consider  the  general  condition  of  the 
patient,  the  degree  of  activity,  as  well  as  the 
evidence  of  scar  formation  in  the  worse  lung, 
and  the  extent  of  the  disease  in  the  contra- 
lateral or  “good  lung.” 

The  “good  chronic”  (Archibald)  is  the 
most  favorable  type  and  may  he  described 
as  follows:  The  patient  has  had  tuberculo- 

sis for  several  years  and  has  received  a thor- 
ough trial  of  the  classical  sanatorium  regi- 
men. The  disease  has  progressed  in  one 
lung,  usually  resulting  in  some  cavitation, 
but  there  is  definite  evidence  of  nature’s 
attempt  at  healing.  The  other  lung  is 
slightly  involved  and  has  not  shown  evi- 
dence of  activity  for  a prolonged  interval. 
Artificial  pneumothorax  has  been  wholly  or 
partly  unsuccessful.  There  is  a certain 
amount  of  expectoration,  and  the  sputum 
probably  contains  tubercle  bacilli,  lie  may 
or  may  not  show  an  occasional  febrile  period. 
He  is  in  danger  of  an  acute  exacerbation  of 
the  disease.  However,  if  we  limit  the  pro- 
cedure to  this  group  of  favorable  cases,  many 
patients  will  be  deprived  of  the  beneficial 
effects  of  surgical  collapse.  The  most  satis- 
factory classification  of  patients  on  whom 
thoracoplasty  should  be  considered  is  that 
of  Brunner  and  Archibald,  namely,  the  favor- 
able, the  doubtful , and  the  unfavorable.  The 
favorable  group  has  been  discussed  above. 
The  doubtful  group  includes  cases  showing 
more  extensive  infiltration  of  the  worse  lung. 
The  cavities  may  be  large  or  multiple,  and 
there  is  a tendency  towards  progression  of 
the  disease.  Frequently  the  condition  of  the 
good  lung  is  suspicious.  Possibly  there  has 
been  evidence  of  activity  within  the  preced- 
ing year  and  the  lesions  in  the  good  lung 
are  not  completely  arrested.  There  is  some 


loss  of  weight  and  strength  in  spite  of  a 
well-regulated  sanatorium  regimen.  The 
sputum  shows  tubercle  bacilli,  and  there  are 
periodical  slight  elevations  of  temperature. 
There  is,  however,  reasonably  good  resist- 
ance, as  is  manifested  in  fibrosis  and  con- 
traction on  the  side  of  the  worse  lung.  In 
the  absence  of  such  signs  of  resistance,  it  is 
extremely  unwise  to  consider  an  operative 
procedure  in  patients  falling  into  this  cate- 
gory. Such  patients  are  obviously  slipping, 
and  the  prognosis  is  bad  unless  the  progress 
of  the  disease  can  be  arrested  by  pulmonary 
collapse.  The  unfavorable  cases  are  the  “bad 
chronics”  of  Archibald,  in  whom  there  is  a 
definitely  progressive  lesion.  The  cavita- 
tion, although  unilateral,  is  extensive  and 
often  involves  both  lobes.  There  is  evidence 
of  more  recent  tuberculous  infiltration  in  the 
good  lung,  although  at  the  moment  conclu- 
sive signs  and  symptoms  of  activity  are 
absent.  There  has  been  loss  of  weight, 
strength  and  appetite.  In  other  words, 
although  quiescent  at  the  moment,  one  en- 
tertains strong  suspicions  of  activity.  The 
results  of  surgical  collapse  of  the  lung  in 
this  group  are  disappointing. 

In  addition  to  cases  included  in  the  above 
groupings,  thoracoplasty  is  indicated  in  some 
patients  with  tuberculous  empyema  and  in 
certain  complications  of  pneumothorax, 
namely,  the  large  group  of  patients  in  whom 
artificial  pneumothorax  is  incomplete  be- 
cause of  adhesions,  which  prevent  the  dis- 
eased portions  of  the  lung  from  collapsing. 

It  is  apparent  that  the  indications  for 
thoracoplasty,  although  stricter,  to  a consid- 
erable extent,  overlap  or  coincide  with  the 
indications  for  pneumothorax,  and  accord- 
ingly a corollary  to  this  is  that  pneumo- 
thorax, being  a simpler  procedure,  should 
always  be  attempted  before  a thoracoplasty 
is  undertaken.  Among  groups  of  mixed 
cases  of  phthisis,  i.  e.,  including  patients  in 
all  stages  of  the  disease,  the  proportion  of 
cases  suitable  for  pneumothorax  treatment  is 
relatively  small,  about  10 Jo,  and  yet  the  ag- 
gregate number  of  such  patients  is  large. 
Practically  every  case  of  advanced  pulmonary 
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1.  Clinics.  The  central  idea  of  this  tour  is  an  individualized  clinic  service.  It  is  recog- 
nized that  the  various  members  of  the  party  will  be  interested  in  widely  different  fields 
of  medicine  and  will  naturally  want  especially  to  see  the  work  abroad  that  is  relevant 
to  their  official  or  unofficial  specialty. 

Instead,  therefore,  of  mass  clinics  designed  for  all  to  attend,  local  arrangements  will 
be  made  to  put  the  doctors  in  contact  with  the  clinics  that  particularly  interest  them. 
Each  is  asked,  in  registering  for  the  tour,  to  indicate  his  special  field  of  work  and  even 
to  mention  any  specified  clinics  enroute  that  he  particularly  wants  to  see.  The  various 
offices  and  representatives  of  the  International  Travel  Guild  will  then  make  arrange- 
ments in  advance  for  his  special  benefit.  This  is  a new  departure  in  the  operation  of 
clinic  tours. 

2.  Auspices  and  Leadership.  The  State  Journals  are  known,  the  world  over,  to  rep- 
resent the  fundamental  units  of  the  American  Medical  Association.  Their  sponsorship 

v of  this  tour  is  a guarantee  to  foreign  clinicians  of  the  authenticity  of  the  tour  and  impor- 
tance of  its  membership. 

For  the  social  and  clinical  leadership  of  the  tour,  a man  of  established  reputation  in 
the  profession  in  America  will  be  invited  to  act  as  chairman.  The  advance  arrange- 
ments in  Europe  are  being  supervised  by  one  who  has  already  had  wide  experience  in 
this  work.  The  forthcoming  tour  booklet  will  of  course  describe  the  plans  for  the 
tour  in  detail. 

3.  Prices.  The  tour  is  genuinely  cooperative,  and  is  offered  at  specially  low  rates  as  a 
service  to  the  membership  of  the  state  societies.  The  tour  can  be  bought  at  the  adver- 
tised price  only  through  the  participating  State  Journals  or  direct  from  the  Travel 
Guild.  Compare  this  tour  and  its  price  with  any  other  of  the  same  length,  run  by  a 
reputable  company,  using  cabin  class  on  the  ocean  and  strictly  A-grade  hotels  on 
land.  It  will  be  found  that,  quite  apart  from  its  clinic  features,  the  price  is  astonishingly 
low. 

4.  Travel  Options.  Just  as  this  tour  is  unique  in  its  individualized  clinic  service,  it 
offers  also  the  most  interesting  choices  in  transportation  on  land.  At  the  basal  price 
of  $895,  transportation  is  by  rail.  But  those  who  wish  may  make  the  whole  tour  by 
de  luxe  private  automobile  (Hispano-Suiza,  Rolls-Royce,  Minerva)  at  prices  based  upon 
two,  three,  four,  five  or  six  in  a car.  Since  there  is  regular  air-plane  service  covering 
almost  the  whole  route  of  this  tour,  an  opportunity  is  also  given  to  a limited  number 
to  make  practically  the  whole  journey  by  air.  For  list  of  prices  see  the  tour  booklet 
that  will  be  sent  on  request. 

5.  Sightseeing.  This  is  not  to  be  merely  a clinic  tour.  The  Travel  Guild  will  furnish, 
on  this  tour,  the  complete  sightseeing  programs  offered  on  their  best  grades  of  tours 
but  with  hours  adjusted  so  as  to  interfere  as  little  as  possible  with  scheduled  clinics. 
This  phase  of  the  tour  is  described  in  outline  on  the  following  page.  The  idea  is  to  give 
the  doctors  and  their  friends  all  that  they  would  get  in  a best  standard  tour  plus  an 
individual  clinic  service  of  the  highest  type. 


Itinerary 


"pHE  meeting  of  the  American  Medical  Association  in  Philadelphia  is  practically  finished  on  the  after- 
noon of  June  11.  Those  who  take  this  cooperative  tour  to  Europe  may  leave  Philadelphia  at  6:14 
that  evening,  arrive  in  Montreal  at  7:20  the  next  morning  and  proceed  to  the  S.  S.  "Montclare"  which 
sails  at  10  A.  M. 


June  12  Sail  on  the  S.  S.  “Montclare''  of  the 
Canadian  Pacific  Line. 

June  20  Due  to  arrive  at  Liverpool.  By  rail 
through  Central  England  to  London. 

June  21-27  LONDON,  the  capital  of  the  World’s 
greatest  Empire.  Here  one  whole 
week  is  spent.  Local  sightseeing  pro- 
gram in  the  city  and  a one  day  trip 
through  the  Shakespeare  Country  by 
motor.  Also  arrangements  for  clinics 
at  many  famous  metropolitan  hos- 
pitals. London  is  one  of  the  great 
medical  centers  of  Europe  with  insti- 
tutions devoted  to  most  of  the  chief 
specialties  of  medicine. 

June  27  By  night  service  to  The  Hague. 

June  28  THE  HAGUE.  The  sightseeing  here 
will  include  the  Peace  Palace,  Maurice 
House,  the  House  in  the  Woods,  and 
Scheveningen  on  the  sea.  Chief  among 
the  clinics  here  is  that  of  Prof.  Jan 
Shoemaker. 

By  afternoon  train  to  Amsterdam. 

June  29  AMSTERDAM.  Standard  sightsee- 
ing drive  around  the  city  and  an  ex- 
cursion by  boat  to  the  picturesque  Isle 
of  Marken,  Volendam,  etc.  Visits  will 
be  made  here  to  the  public  and  uni- 
versity clinics. 

June  30  By  fast  train  through  northern  Ger- 
many to  Berlin. 

July  1-4  BERLIN,  capital  of  the  newest  re- 
public among  the  Great  Powers.  A 
full  day  of  sightseeing  in  the  city  by 
motor  and  a one  day  excursion  by 
motor  and  steamer  to  Potsdam  to  see 
the  "New  Palace"  of  the  last  Kaiser 
and  Frederick  the  Great’s  "Sans 
Souci"  palace  and  gardens.  Some  of 
the  most  famous  clinics  in  Europe  are 
in  Berlin  in  connection  with  which  Dr. 
Bier  and  Dr.  Sauerbruck  are  doubtless 
the  best  known. 


July  5 
July  6 


July  7 


July  8 
July  9 


By  rail  to  Leipzig. 

LEIPZIG.  Motor  tour  around  the 
city,  including  a visit  to  the  massive 
battle  monument,  and  inspection  of 
the  clinics  of  the  University  of  Leip- 
zig, one  of  the  largest  in  Europe. 

By  morning  train  to  DRESDEN.  A 
motor  tour  of  the  city  and  visit  to  the 
Zwinger  art  gallery  containing  Raph- 
ael’s "Sistine  Madonna,"  the  world’s 
most  famous  painting. 

By  rail  to  Prague. 

PRAGUE,  capital  of  ancient  Bo- 
hemia. A very  interesting  city  sight- 
seeing program  including  the  Hrad- 
cany,  the  old  citadel.  Visits  will  be 
made  to  the  clinics  of  both  the  German 
and  Czech  Universities  and  to  the 
Rockefeller  Institution  here. 

July  10-14  VIENNA,  the  Mecca  of  all  clinicians. 

Arrangements  at  the  University  and 
the  general  hospitals  of  the  city  under 
the  auspices  of  the  American  Medical 
Association  of  Vienna.  Also  a very 
interesting  sightseeing  tour  in  the  city 
and  excursions  out  of  town  to  the 
beautiful  old  imperial  palace  at  Scho- 
enbrunn  and  to  the  heights  of  Cobenzl. 

July  15  By  rail  to  Munich  via  the  Danube 
valley  and  Linz. 

July  16-18  MUNICH,  famous  for  its  beer!  An 
interesting  program  of  city  sightseeing 
and  entree  to  the  great  clinics  of  the 
city  and  the  university.  It  is  here 
that  Dr.  Sauerbruck  made  his  reputa- 
tion. 

July  19  By  rail  to  Zurich  via  Lindau  and  Lake 
Constance,  home  port  of  the  Zep- 
plins. 

July  20  ZURICH,  seat  of  the  largest  univer- 
sity in  Switzerland  and  the  country's 
chief  medical  school. 

By  afternoon  train  to  Lucerne. 


July  21  LUCERNE,  most  popular  of  tourist 
cities  in  Switzerland.  The  principal 
interest  here  is  in  the  beauty  and 
charm  of  the  city  and  the  trips  into 
the  neighboring  mountains.  An  ex- 
cursion is  made  by  steamer  the  whole 
length  of  the  lake  to  Fluelen  and 
return. 

July  22  By  rail  over  the  Brunig  Pass  and 
through  Interlaken  to  Berne. 

July  23  BERNE,  the  capital  of  Switzerland. 

Visit  the  clinics  made  famous  by  Dr. 
Kocher  and  Dr.  DeQuervain. 


July  24  By  rail  to  Paris. 

July  25-30  PARIS,  the  most  attractive  tourist 
city  in  the  world.  Here  again  general 
sightseeing  interests  are  fairly  coordi- 
nate with  clinical  opportunities.  Full 
sightseeing  programs  in  the  city  and 
to  Malmaison  and  the  great  Palaces 
at  Versailles.  Among  clinics  those  of 
the  University  of  Paris  and  the  Amer- 
ican Hospital  are  most  widely  knov/n. 

July  31  By  rail  to  Cherbourg  and  sail  on  the 
S.  S.  "Montrose.” 

August  8 Due  to  arrive  at  Montreal. 


Those  who  wish  to  return  to  New  York  or  on  any  subsequent  sailing  either  to  Montreal  or  New  York 
may  do  so  providing  berths  are  available  at  the  time  of  booking. 

The  price,  which  is  only  $895,  includes  minimum  rate  cabin  class  (the  best  class  on  the  ship)  in  each 
direction,  strictly  A-grade  hotels  throughout  Europe,  all  rail  transportation,  transfers  to  and  from  hotels, 
railroad  stations,  steamship  docks,  etc.,  handling  of  a stated  amount  of  luggage,  and  all  sightseeing 
arrangements,  entrance  fees  and  clinic  programs. 


A special  booklet  has  been  prepared  setting  forth  in  detail  the  plans  and  arrangements  for  this  first  co- 
operative clinic  tour.  Fill  out  the  following  form  and  send  it  at  once  to  the  editor  of  this  journal  or  to 
the  Travel  Guild,  Inc.,  180  N.  Michigan  Avenue,  Chicago. 


Dear  Sir : — 

I am  interested  in  the  Cooperative  Clinic  Tour  for  1931.  I belong  to  the. 

Society.  My  specialty  is 

If  I decide  to  go,  there  will  be in  my  party. 

My  full  address  is 

Sincerely, 

(Signed) 


.1931 
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The  Surgical  Treatment  of  Pulmonary  Tuberculosis 


/ 


tuberculosis  has  passed  through  a stage  in 
which  pulmonary  collapse  mas  indicated. 
There  are  approximately  20 Jo  of  cases  in 
which  collapse  therapy  is  indicated,  yet  the 
conditions  are  such  that  pneumothorax  can- 
not be  used.  These  are  patients  with  ad- 
vanced pulmonary  tuberculosis,  showing  uni- 
lateral activity  in  whom  pleural  adhesions 
prevent  the  diseased  lung  from  collapsing. 
It  has  been  estimated  that  fully  two-thirds 
of  such  patients  die  from  a rapid  progres- 
sion of  the  lesion,  whereas  after  a successful 
collapse  approximately  66^>  recover.  Sur- 
gical collapse  is  indicated  for  the  majority 
of  these  patients,  and  for  that  large  group  on 
whom  pneumothorax  is  only  partially  suc- 
cessful. 

The  contraindications  to  thoracoplasty  in 
the  treatment  of  tuberculosis  are : 

(1)  Active  disease  in  the  good  lung. 

(2)  Lack  of  evidence  of  resistance  to 
the  disease. 

(3)  Evidence  of  active  tuberculous  in- 
volvement of  other  tissues,  as  kidney,  intes- 
tines, larynx,  bones,  etc. 

(4)  Complications  of  a non-tuberculous 
nature,  as  severe  cardiorenal  disease,  dia- 
betes, etc. 

Procedure. — The  modern  operation  of  tho- 
racoplasty consists  in  resection  of  portions 
of  the  first  eleven  ribs  from  the  tips  of  the 
transverse  processes  of  the  vertebrae  later- 
ally. Although  only  short  lengths  of  ribs, 
from  one  to  six  inches,  are  excised,  the  re- 
sections are  so  placed  as  to  allow  a relatively 
high  grade  of  pulmonary  compression.  It 
is  essential  to  resect  a portion  of  the  first 
rib,  as  a surprisingly  large  amount  of  addi- 
tional collapse  follows  its  resection,  even 
after  large  portions  of  the  remaining  ribs 
have  been  removed.  The  earlier  procedures, 
in  which  practically  entire  lengths  of  the 
ribs  were  removed,  were  unnecessarily  radi- 
cal and  resulted  in  a high  mortality.  The 
standard  procedure  that  is  now  used,  an  ex- 
trapleural, paravertebral  thoracoplasty,  has 
been  largely  developed  by  Wilms  and  Sauer- 
bach.  They  observed  that  sufficient  collapse 
was  obtained  by  removing  shorter  portions 


of  the  ribs,  provided  the  resection  extended 
to  the  transverse  processes  posteriorly,  and 
that  the  mortality  was  much  less  if  the  oper- 
ation was  performed  in  stages.  The  lower 
portion  of  the  lung  is  usually  collapsed  first, 
on  account  of  the  possibility  of  infectious 
material  being  squeezed  from  the  collapsed 
upper  lobe  into  the  expanded  lower  lobe  on 
the  same  side. 

The  operation  is  generally  completed  in 
two  stages,  with  removal  of  the  eleventh  to 
the  sixth  or  fifth  ribs,  inclusive,  during  the 
first  stage  and  the  remaining  ribs  at  the  sec- 
ond. There  is  a growing  tendency  to  ex- 
tend the  operation  to  three  or  more  stages 
in  border  line  cases.  The  upper  end  of  the 
incision  for  the  first  stage  is  placed  about 
opposite  the  spine  of  the  fourth  dorsal  ver- 
tebra and  about  four  fingers  breadth  lateral 
to  it.  The  incision  is  extended  down  the 
back  to  the  tenth  intercostal  space,  where  it 
is  carried  forward  to  the  posterior  axillary 
line.  For  the  second  stage  the  incision  be- 
gins a few  centimeters  medial  to  the  anterior 
border  of  trapezius,  midway  between  the 
spine  and  the  posterior  border  of  scapula, 
extends  downwards  and  curves  around  the 
angle  of  the  scapula. 

The  incision  transects  the  skin,  subcuta- 
neous tissue  and  muscles  down  to  the  ribs. 
The  flap  of  soft  tissue  is  retracted  laterally 
away  from  the  bony  thorax.  In  the  scapu- 
lar region  it  is  essential  to  lift  this  structure 
away  from  the  thoracic  cage  to  expose  the 
ribs.  The  erector  spinae  muscles  are  sepa- 
rated from  the  ribs  to  expose  the  posterior 
portion  of  the  ribs.  The  surgeon  who  has 
not  had  experience  with  thoracoplastic  pro- 
cedures is  usually  unaware  of  the  extent  of 
rib  that  is  covered  by  the  longitudinal  mus- 
cles. To  obtain  an  adequate  collapse,  it  is 
essential  to  resect  that  portion  of  the  ribs 
between  the  transverse  processes  of  the  ver- 
tebrae and  the  costal  angles.  It  is  important 
to  avoid  undue  injury  to  the  erector  spinae 
muscles,  as  they  are  of  considerable  impor- 
tance in  maintaining  the  vertical  alignment 
of  the  spinal  column. 

The  ribs  are  resected  subperiosteally  and 
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the  pleural  cavity  is  not  opened  at  any  time. 
The  ribs  are  resected  from  below  upwards, 
and  the  operation  is  terminated  at  any  time 
that  is  indicated  by  the  condition  of  the  pa- 
tient. The  wound  is  sutured  in  layers  and 
is  completely  closed  except  for  a drain  at 
the  lower  angle.  The  lengths  of  ribs  that 
are  resected  varies  with  the  condition  of  the 
patient  and  the  extent  of  the  intrapulmonary 
disease,  but,  in  general,  from  four  to  six 
inches  is  removed  from  the  lowTer  ribs. 

The  second  stage  is  performed  after  an 
interval  varying  between  ten  daj’s  and  three 
weeks,  depending  on  the  healing  of  the 
wound  and  the  general  condition  of  the  pa- 
tient. If  conditions  permit,  the  remaining 
ribs  are  removed  at  the  second  stage.  The 
exposure  of  the  upper  ribs  necessitates  dis- 
placement of  the  scapula  outwards.  The 
sections  removed  gradually  become  shorter 
as  the  upper  ribs  are  approached.  It  is  essen- 
tial to  resect  a portion  of  the  ffirst  rib,  and 
it  is  important  to  resect  a sufficient  length  of 
the  second  rib  to  go  beyond  the  attachment 
of  the  posterior  scalene  muscle,  as  the  pull 
of  this  muscle  may  hold  up  the  remaining 
portion  of  the  second  rib.  The  exposure  of 
the  first  rib  is  relatively  difficult,  and  impor- 
tant adjacent  structures  (brachial  plexus  and 
subclavian  artery)  may  be  injured.  The 
author  has  described  a method  whereby  the 
expedient  of  altering  the  usual  order  of  re- 
secting the  upper  ribs  from  IV,  III,  II,  I to 
III,  II,  I,  IV,  greatly  simplifies  the  exposure 
of  the  first  rib  and  minimizes  the  danger  of 
injuring  adjacent  vessels  and  nerves. 

The  choice  of  anesthetic  is  usually  local 
anesthesia  or  local  anesthesia  combined  with 
nitrous-oxide-oxygen  or  ethylene  anesthesia. 

In  favorable  cases  the  capacity  of  the  liemi- 
thorax  is  reduced  by  well  over  50^.  In 
spite  of  this  great  narrowing  of  the  chest, 
there  is  little  visable  deformity.  This  is 
due  to  the  fact  that  the  shoulder  does  not 
fall  in  upon  the  collapsed  ribs,  but  is  held 
out  by  the  clavicle.  The  narrowing  of  the 
chest  is  more  from  side  to  side  than  from 
front  to  back  and  the  axillary  portion  of  the 
scapula  stands  out  from  the  chest,  helping  to 


maintain  the  original  configuration  of  the 
thorax. 

Results  after  Thoracoplasty. — The  results 
of  the  surgical  treatment  of  pulmonary  tuber- 
culosis in  cases  selected  for  thoracoplasty 
according  to  the  principles  given  in  the  fore- 
going discussion  may  be  roughly  classified 
as  one-third  “clinical  cures,”  one-third  “im- 
proved” (many  of  whom  show  marked  im- 
provement), and  one-third  showing  poor 
results,  including  all  deaths  from  operation, 
progression  of  or  intercurrent  disease,  as 
well  as  those  who  have  remained  stationary 
or  become  worse. 

To  be  classified  as  a cure  the  patient  must 
show  disappearance  of  cough  and  bacilli 
with  a minimum  amount  of  sputum,  an  in- 
crease of  weight,  a feeling  of  comparative 
well-being,  and  the  ability  to  work  provided 
they  take  reasonable  precautions  in  the  care 
of  their  health.  The  immediate  operative 
mortality  was  1.5^)  and  the  total  mortality 
(directly  and  indirectly  concerned  with  the 
operation)  within  the  first  two  months  13.2^> 
in  a series  of  about  1,200  cases  collected  by 
Alexander. 

This  summary  hardly  does  justice  to  the 
value  of  the  procedure,  as  such  statistics 
include  all  cases  operated  upon,  and  it  must 
be  remembered  that  the  patients  included 
are  those  for  whom  the  usual  treatment 
offers  little  or  no  hope  for  restoration  to 
their  normal  life.  Almost  all  of  them  would 
have  died  of  tuberculosis  if  the  operation 
had  not  been  undertaken.  The  results  in 
the  “good  chronics,”  or  essentially  produc- 
tive types  of  tuberculosis,  are  even  better, 
with  practical  cures  in  from  70  to  lofo. 

Resection  of  Phrenic  Nerve 
(Phrenicotomy,  Phrenicectomy,  Phrenic 
Exeresis) 

Resection  of  the  phrenic  nerve  was  pro- 
posed by  Stuertz  in  1911  as  a therapeutic 
procedure  for  lesions  of  the  lower  lobes  of 
the  lung.  The  purpose  of  this  procedure  is 
to  produce  a paralysis  of  the  diaphragm, 
with  consequent  relaxation  or  compression 
of  the  pulmonary  parenchyma.  After  com- 
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plete  paralysis  of  the  diaphragm  on  one  side, 
this  structure  becomes  practically  immobile 
in  the  full  expiratory  position.  The  com- 
pletely paralyzed  hemi-diaphragm  continues 
to  rise  for  some  months  after  the  operation, 
on  account  of  the  difference  between  the  in- 
trathoracic  and  intraabdominal  pressures. 
The  height  to  which  the  diaphragm  becomes 
elevated  after  resection  of  the  main  phrenic 
trunk  and  the  accessory  phrenic  nerve  de- 
pends upon  whether  it  is  held  down  by 
pleural  adhesions  and  upon  the  degree  of 
scar  tissue  retraction  within  the  diseased 
lung.  The  extreme  degree  of  elevation  is 
probably  between  four  and  five  inches.  It 
has  been  estimated  that  the  volume  of  the 
lung  is  reduced  from  one-quarter  to  one-half 
as  the  result  of  elevation  of  the  paralyzed 
diaphragm.  The  elimination  of  diaphrag- 
matic movements  is  a most  important  factor 
in  resting  the  diseased  lung,  and  further- 
more a certain  amount  of  rest  also  results 
from  the  pulmonary  relaxation  and  reduc- 
tion in  volume. 

It  is  apparent  that  paralysis  of  the  dia- 
phragm, with  its  subsequent  elevation,  pro- 
duces anatomical  and  physiological  effects 
that  are  similar,  though  less  marked,  to 
those  produced  by  thoracoplasty.  Although 
phrenicectomy  was  introduced  primarily  for 
basal  lesions,  experience  has  shown  that  its 
effects  are  also  exerted  on  the  upper  half  of 
the  lung,  and  that  even  if  the  diaphragm  is 
held  down  by  adhesions  it  is  of  some  value 
on  account  of  the  functional  rest  that  is 
obtained  after  cessation  of  movement  of  the 
diaphragm. 

Although  our  knowledge  of  the  value  of 
phrenicectomy  is  still  in  the  formative  stage, 
the  indications  for  this  procedure  may  be 
briefly  summarized  as  follows : 

(1)  As  an  accessory  procedure,  (a)  in 
aiding  an  incomplete  pneumothorax,  (5)  at 
the  termination  of  pneumothorax  therapy  to 
help  the  expanding  lung  fill  the  pleural 
space,  (c)  in  aiding  complete  thoracoplasty 
as  a preliminary  procedure,  ( d ) as  an  acces- 
sory means  of  collapse  with  a partial  upper 
thoracoplasty,  (e)  as  an  aid  in  obliterating 


empyema  cavities  (chiefly  tuberculous)  with 
or  without  thoracoplasty. 

(2)  In  certain  cases  of  unilateral  pul- 
monary tuberculosis  having  a tendency  to 
scarring  in  which  pneumothorax  is  not 
practicable. 

(3)  In  certain  cases  of  bilateral  tubercu- 
losis in  which  pneumothorax  and  thoraco- 
plasty are  contraindicated.  The  disease  is 
active  and  extensive  on  one  side  and  station- 
ary or  slightly  active  on  the  other. 

(4)  To  test  the  functional  capacity  of 
the  other  lung  when  thoracoplasty  is  being 
considered. 

(5)  In  certain  eases  of  recurrent  hemop- 
tysis when  pneumothorax  and  thoracoplasty 
are  contraindicated. 

Procedure. — The  operation  is  performed 
under  local  anesthesia.  The  incision  that  I 
prefer  extends  transversely  for  from  one  and 
a half  to  two  inches  from  the  posterior  border 
of  the  sternomastoid  muscle  at  a level  of 
about  an  inch  and  a half  above  the  clavicle. 
Some  surgeons  use  an  incision  that  extends 
along  the  posterior  border  of  the  sternomas- 
toid muscle.  The  skin,  subcutaneous  tissue, 
platysma  and  deep  cervical  fascia  are  incised. 
The  sternomastoid  muscle  is  retracted  medi- 
ally, exposing  a pad  of  fat.  This  fat  is  in- 
cised bluntly,  and,  as  a rule,  the  posterior 
belly  of  the  omohyoid  muscle  is  exposed.  In 
making  the  dissection  one  must  be  careful  to 
avoid  injuring  important  structures.  The 
anterior  scalene  muscle  covered  by  the  pre- 
vertebral  fascia  is  exposed  above  the  omo- 
hyoid muscle.  The  brachial  plexus  passes 
laterally  between  the  anterior  and  middle 
scalene  muscles  and  is  a guide  to  the  loca- 
tion of  the  phrenic  nerve.  The  latter  nerve 
arises  from  the  third,  fourth  and  fifth  cervi- 
cal roots  and  passes  downward  and  mesially 
on  the  anterior  surface  of  the  anterior  sca- 
lene muscle.  It  may  cling  to  the  posterior 
surface  of  the  fascia,  but  is  usually  found 
adhering  to  the  anterior  surface  of  the  mus- 
cle. The  main  branch  of  the  nerve  is  iden- 
tified by  its  position  and  mesial  inclination. 
The  accessory  phrenic  nerve  is  frequently 
incorporated  with  the  nerve  to  the  subcla- 
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vius  muscle  and  may  be  identified  as  it  leaves 
the  fifth  cervical  root.  The  accessory  nerve 
joins  the  main  phrenic  trunk  within  the  tho- 
rax. The  operation  may  be  complicated  on 
account  of  anatomical  abnormalities  that 
make  identification  of  these  structures  diffi- 
cult. If  both  the  accessory  branch  and  the 
main  phrenic  trunk  are  identified,  a portion 
of  each  is  readily  resected.  In  most  in- 
stances the  safest  way  to  insure  a permanent 
total  paralysis  of  the  diaphragm  is  by  evul- 
sion of  the  main  phrenic  nerve. 

This  is  accomplished  by  dividing  the  nerve 
proximal  to  a hemostat  and  slowly  rolling 
the  nerve  around  the  instrument.  In  this 
manner  a segment  of  the  nerve  about  four 
inches  long  is  evulsed,  whereby  one  is  rea- 
sonably certain  that  the  accessory  nerve  has 
been  divided.  The  evulsion  of  the  nerve 
usually  causes  severe  pain  in  the  chest,  neck 
or  shoulder.  The  wound  is  closed  in  layers 
without  drainage. 

Results  after  Resection  of  Phrenic  Nerve. — 
The  chief  value  of  phreniceetomy  has  been 
considered  as  a supplementary  procedure  to 
pneumothorax  and  thoracoplasty.  Its  exact 
value  is  still  sub  judice,  although  much  satis- 
faction has  followed  its  use  and  experience 
has  demonstrated  that  the  degree  of  rest  and 
pulmonary  compression  produced  by  this 


procedure  is  a valuable  adjunct  in  phthisio- 
therapy.  There  is  slowly  accumulating  a 
mass  of  data  giving  evidence  of  rapid  closure 
of  tuberculous  cavities  after  phreniceetomy 
alone.  There  is  insufficient  data  on  which 
one  can  express  the  results  in  definite  per- 
centages, although  Welles  reports  beneficial 
results  in  approximately  two-thirds  of  a 
series  of  271  cases. 

Summary 

In  closing,  I would  like  to  emphasize 
again  the  fact  that  the  surgical  treatment  of 
pulmonary  tuberculosis  is  a supplement  to, 
but  does  not  in  any  way  replace,  the  well- 
established  basic  principles  of  phthisio- 
tlierapy. 

An  essential  factor  in  the  success  of  this 
form  of  therapy  is  a hearty  cooperation  be- 
tween the  specialist  in  tuberculosis  and  the 
surgeon.  Surgical  treatment  is  of  great 
value  in  certain  forms  of  pulmonary  tubercu- 
losis, and  great  care  must  be  taken  in  select- 
ing patients  for  operation.  As  with  many 
other  forms  of  specialized  therapy,  it  is  es- 
sential to  understand  the  nature  of  the 
tuberculous  process,  the  operative  pro- 
cedures, what  can  be  accomplished  by  these 
procedures,  and  last,  but  not  least,  the  criteria 
upon  which  surgical  treatment  is  indicated. 


* Practical  Observations  on  Spinal  Anesthesia 

By  Walter  E.  Tobie,  M.  D.,  Portland,  Maine 


Some  months  ago  I presented  a brief  paper 
on  “Spinal  Anesthesia,”  describing  a small 
series  of  cases.  I have  continued  the  use  of 
this  method  and  wish  to  report  observations 
based  upon  a lai’ger  series. 

There  are  one  hundred  and  ten  cases,  and 
while  presenting  considerable  variety,  they 
were,  on  the  whole,  the  poorer  risks  in  prac- 
tice and  the  least  desirable.  Notwith- 


standing this,  the  results  have  been  exceed 
ingly  gratifying,  so  much  so  as  to  compel 
respect  for  the  method. 

Regarding  technique,  I may  say  that  it 
has  been  based  on  that  of  Dr.  George  T. 
Pitkin,  and  that  the  anesthetic  used  in  this 
series  has  been  spinocaine.  Modifications 
and  changes  have  been  made,  although  the 
essentials  have  been  preserved. 


*Read  before  the  Cumberland  County  Medical  Society  Clinic  at  the  Maine  Eye  and  Ear  Infirmary, 
February  27,  1931. 
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These  operations  have  been  performed  at 
the  Maine  Eye  and  Ear  Infirmary  (General 
Hospital)  in  favorable  circumstances  as 
regards  management,  assistance,  operating 
room  technique  and  general  morale,  and 
these  are  important  considerations. 

Spinal  anesthesia  is  not  100  jo  successful, 
certainly  not  as  I apply  it.  With  apparently 
the  same  condition  in  one  patient  as  another, 
it  may  be  an  unqualified  success  in  one  and 
quite  a failure  in  the  other.  For  this  rea- 
son, it  is  necessary  that  there  be  at  hand 
some  supplementary  method  of  anesthesia, 
gas  oxygen,  ether,  or  novocaine  locally. 

My  present  technique  is  as  follows: 

The  night  before  operation,  at  eight 
o’clock,  the  patient  receives  two  l£-grain 
capsules  of  Nembutal,  Abbott.  In  the 
morning,  one  hour  before  operation,  a No.  1 
Hyoscin  Morphine  Cactin  is  given,  and 
three-quarters  of  an  hour  before  the  time  of 
operation  two  In  grain  capsules  of  Nembutal. 
The  night  preparation  insures  the  patient  a 
good  sleep  and  banishes  apprehension  and 
nervousness,  and  with  the  morning  medica- 
tion puts  the  patient  in  such  a condition 
that  she  is  usually  brought  to  the  operating 
room  asleep,  or  at  least  in  such  a state  that 
she  remembers  nothing  of  it  afterward. 

The  patient  is  then  placed  upon  the  operat- 
ing table  which  is  tipped  with  the  head  doivn 
at  an  angle  of  approximately  five  degrees. 
It  is  impressed  upon  the  patient,  if  awake, 
that  she  must  keep  her  head  down  and  the 
same  injunction  is  impressed  upon  every 
assistant  connected  with  the  operation.  This 
appears  to  be  the  one  essential  of  safety,  and 
it  is  stated  with  more  or  less  authority  that 
the  only  recorded  cases  of  death  during  this 
form  of  anesthesia  have  been  those  where 
this  had  not  been  carried  out. 

For  a time  we  made  use  of  the  tiltometer 
and  use  it  occasionally  now,  but  not  always. 
If  one  is  not  experienced  in  securing  the 
proper  degree  of  tilt,  it  will  be  well  to  meas- 
ure it.  It  should  never  be  less  than  five  de- 
grees and  immediately  after  the  spinocaine  is 
injected  the  table  is  tipped  to  ten,  twelve  or 
fifteen  degrees,  actually  or  approximately. 


The  injection  is  easy  in  favorable  cases 
and  ideal  circumstances.  These  do  not 
always  exist  and  it  sometimes  requires  a few 
trials  before  the  puncture  is  perfect.  We 
make  use  of  the  preliminary  intra  and  sub- 
cutaneous injection  of  novocaine  ephedrin, 
and  make  the  puncture  into  the  spinal  canal 
in  the  most  accessible  of  the  lower  inter- 
spinous  spaces — it  may  be  between  the  sec- 
ond and  third,  third  and  fourth,  or  fourth 
and  fifth  lumbar.  Beyond  this,  no  particu- 
lar effort  is  made  to  locate  the  space  with 
accuracy,  but  it  is  probable  that  the  puncture 
is  commonly  made  between  the  third  and 
fourth  lumbar  vertebrse.  If  it  is  possible  to 
have  the  patient  lie  squarely  on  the  side, 
with  the  shoulders  and  the  hips  on  the  same 
plane,  and  if  the  proper  degree  of  ventral 
flexion  can  be  secured,  the  puncture  is  made 
directly  at  right  angles  to  the  skin ; but 
sometimes,  in  spite  of  all  efforts,  there  is  a 
lateral  twist  or  deviation,  and  a successful 
puncture  is  dependent  upon  judgment  and 
practice.  One  comes  to  know  by  the  sense 
of  touch  when  the  canal  has  been  entered. 
There  is  a sudden  giving  way  and  sometimes 
a slight  pop  is  heard. 

It  has  been  recommended  that  thirty  drops 
of  spinal  fluid  be  allowed  to  escape.  At 
first,  I observed  this  detail  religiously.  At 
present,  I seldom  draw  an  exact  amount, 
but  base  it  somewhat  on  the  apparent  intra' 
spinal  pressure.  Thus,  if  it  flows  freely  and 
the  drops  come  rapidly,  fifteen,  twenty,  or 
twenty-five  are  withdrawn.  If  the  pressure 
is  low,  and  the  drops  come  slowly,  ten  or 
twelve  are  taken  out. 

In  Pitkin’s  technique,  considerable  stress 
is  laid  upon  the  mixing  of  the  spinocaine 
and  the  spinal  fluid.  Sometimes  this  is  easy  : 
frequently,  very  difficult.  One  may  enter 
the  spinal  canal  surely  and  without  doubt, 
inject  spinocaine,  and  then  find  difficulty  in 
sucking  fluid  back  into  the  syringe.  This 
difficulty  has  been  explained  on  the  suppo- 
sition that  something  rests  against  the  lumen 
of  the  needle  acting  as  a sort  of  valve  to  pre- 
vent withdrawal.  To  overcome  this  diffi- 
culty it  is  recommended  that  the  needle  be 
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rotated  slowly,  withdrawn  a short  distance, 
pushed  in  a little  way,  or  cleared  out  with  a 
wire.  Sometimes  all  of  these  measures  are 
necessary,  and  occasionally,  in  spite  of  them 
all,  there  is  difficulty  in  mixing.  No  posi- 
tive directions  can  be  given  to  overcome  this 
impediment.  It  appears  to  be  a matter  of 
judgment,  experience  and  touch. 

Anesthesia  comes  on  in  about  five  minutes. 
The  patient  is  usually  ready  by  the  time  she 
has  been  turned  on  her  back,  adjusted  in 
position  on  the  operating  table,  the  surface 
sterilized  and  the  table  draped  with  sheet 
and  towels.  If  the  anesthesia  has  been  a 
success  the  operation  may  proceed  as  though 
with  general  anesthesia  with  a few  addi- 
tional precautions.  The  room  should  be 
quiet,  conversation  should  be  indulged  in  as 
little  as  possible,  and  respect  had  for  the 
sensation  of  the  patient  above  the  line  of 
anesthesia.  In  my  cases  the  upper  line  of 
anesthesia  has  been  the  waist-line  and  I have 
not  tried  to  abolish  sensation  above  this  level. 

Successful  spinal  anesthesia  is  secured  by 
entering  the  subarachnoid  space  and  inject- 
ing the  anesthetic  solution  followed  by  a 
suitable  mixture  or  diffusion,  so  that  it 
comes  in  contact  with  as  many  sensory  nerves 
as  it  is  desired  to  affect.  When  this  is,  to 
all  appearances,  accomplished  and  anesthesia 
is  not  secured,  an  explanation  is  naturally 
sought.  It  has  been  suggested  by  a number 
of  surgeons  that  there  is  occasionally  a de- 
fective or  imperfect  ampoule  of  spinocaine. 
While  such  an  occurrence  is,  of  course,  not 
impossible,  I do  not  believe  this  is  the  cause 
of  failure.  Should  there  be  an  imperfect 
lot  of  spinocaine  the  number  of  failures 
would  be  numerous  rather  than  occasional. 
It  is  not  reasonable  to  believe  that  in  a dozen 
hermetically  sealed  ampoules  a single  one 
should  deteriorate  and  become  imperfect. 
A logical  explanation  is  offered  by  Dr.  Harry 
Ivoster,  of  Brooklyn,  New  York.  He  be- 
lieves that  there  sometimes  exists  a parti- 
tion or  septum  dividing  the  subarachnoid 
space  in  such  a way  that  the  solution  fails  to 
reach  the  sensory  nerves  which  it  is  desired 


to  anesthetize.  My  own  opinion  is  that  cer- 
tain persons  are  not  susceptible  to  the  anes- 
thetic effect  of  novocaine  in  the  dose  em- 
ployed. Unfortunately,  when  such  a fail- 
ure occurs,  one  hardly  feels  like  making  an 
additional  puncture  and  adding  to  the  amount 
of  novocaine  already  in  the  subarachnoid 
space.  Sometimes,  in  such  a case,  anesthe- 
sia is  delayed  and  may  come  on  ten  or  fifteen 
minutes  later,  but  usually  it  is  necessary  to 
resort  to  regional,  infiltration,  or  general 
anesthesia.  At  present,  this  occasional  fail- 
ure is  the  greatest  disadvantage  in  the 
method. 

All  operations  are  performed  with  the  pa- 
tient in  the  Trendelenburg  position,  and  the 
patient  is  taken  from  the  operating  table  in 
that  position,  carried  to  her  bed  in  the  same 
manner  on  a special  adaptation  of  the  wheel 
stretcher  and  the  position  maintained  in  bed 
for  six  hours  after  the  operation. 

There  have  been  no  deaths  in  this  series 
that  could  be  in  any  way  attributed  to  the 
anesthesia.  A few  desperate  incurable  cases 
stood  the  operation  well,  although  it  failed 
to  cure,  and  none  of  them  died  closely  fol- 
lowing the  operation. 

There  have  been  no  disturbing  operative 
symptoms.  In  a very  few  cases  there  has 
been  nausea  and  retching,  but  for  a brief 
period  only,  and  easily  controlled  by  ice  ap- 
plied to  the  head. 

Post-operative  disturbances  have  not  been 
troublesome.  There  have  been  very  few 
cases  of  post-operative  headache  or  backache, 
and  only  one  that  was  at  all  persistent. 
This  finally  yielded  to  treatment. 

The  impression  left  in  the  mind  of  the 
patient  has  been  generally  favorable,  but  not 
invariably.  Two  cases  are  recalled  where,  a 
second  operation  being  indicated,  the  patient 
expressed  a preference  for  ether.  As  op- 
posed to  this  there  were  many,  who  had  pre- 
viously taken  ether,  who  were  satisfied  and 
pleased  with  spinal  anesthesia.  It  is  a strange 
fact  that  patients  may  talk  during  the  oper- 
ation, complain  of  pain,  and  afterward  admit 
that  there  was  no  pain  and  even  state  that 
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they  had  no  recollection  of  going  to  the 
operating  room.  The  premedication  creates 
a mild  delirium  in  some  patients. 

Since  taking  up  spinal  anesthesia,  I have 
used  it  in  about  12 °jo  of  my  operations,  com- 
prising a very  large  variety  of  cases.  This 
small  percentage  is  due  partly  to  prejudice 
on  the  part  of  patients  and  clients  in  the 
profession,  and  partly  to  the  greater  conven- 
ience of  general  anesthesia  for  the  operator, 
who  is  his  own  anesthetist  with  spinal.  The 
testimony  of  our  nurses  is  in  favor  of  spinal 
as  being  easier  for  them  at  the  time  of  the 
operation,  and  very  much  easier  afterward  on 
account  of  the  absence  of  such  post-operative 
disturbances  as  nausea  and  vomiting,  disten- 
sion and  intestinal  paresis,  bronchitis  and 
pneumonia. 

In  my  series  of  one  hundred  and  ten  cases 
there  have  been  sixteen  hysterectomies,  seven 
of  which  were  complete.  Spinal  anesthesia 
has  shown  itself  particularly  good  in  this 
operation,  which  is  fairly  rated  as  a severe 
one.  There  was  one  death  a few  days  after 
the  operation,  complete  removal  of  a malig- 
nant uterus.  This  patient  bore  the  opera- 
tion well,  but  died  a few  days  later,  appar- 
ently from  malignant  toxemia.  Other  op- 
erations in  the  series  were : Nine  hemor- 
rhoidectomies, nine  hernia  operations,  eight 
exploratory  operations,  generally  for  incur- 
able conditions,  eight  appendectomies,  seven 
ovariotomies,  six  enterostomies  or  colosto- 
mies, six  intestinal  anastomoses  and  five  am- 
putations. The  remaining  operations  were 
performed  for  various  conditions,  with  no 
large  number  of  cases  of  any  one  kind. 
Among  the  more  severe  may  be  mentioned 
gastroenterostomies,  gall  bladder  operations 
and  kidney  operations.  There  is  hardly  any 
ordinary  abdominal  operation  that  is  not  rep- 
resented at  least  once  in  this  list. 

My  conclusions,  based  upon  my  own  ob- 
servations, are  the  following : 

1.  Spinal  anesthesia  is  safe. 

2.  It  is  usually  agreeable  and  acceptable 
to  the  patient. 

3.  It  presents  some  difficulties  of  tech- 
nique. 


4.  It  is,  many  times,  preferable  to  gen- 
eral anesthesia,  which  it  supplements  but 
probably  will  not  supplant. 

5.  It  is  commonly  effective. 

6.  It  is,  on  rare  occasions,  a failure. 


Necrology 


Charles  Bryant  Witherle, 
Castine,  St.  Paul , Portland , 
1855-1931 

Named  after  his  grandmother’s  family, 
the  Bryants,  Charles  Bryant  Witherle,  our 
esteemed  colleague,  after  practicing  and 
teaching  medicine,  ophthalmology,  and  neu- 
rology, with  mental  diseases,  in  the  West 
as  well  as  in  the  East,  died  suddenly  at  his 
home  in  Portland,  February  3,  1931.  His 
departure  from  our  ranks  is  marked  with 
keen  regret  by  all  who  knew  him.  He  was 
born  in  Castine,  January  15,  1855,  the  son 
of  William  Howe  and  Sarah  Adams  Witherle, 
educated  in  the  public  schools  and  then 
entered  Harvard,  where  he  proved  a capable 
student,  and  took  great  pride  in  his  love  for 
the  English  language.  Once  upon  a time  he 
was  chosen  for  a spelling-bee  against  the 
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girls  of  the  Roxbury  High  School  and  won 
the  prize,  after  a gallant  combat  of  wits. 
He  was  then  cheered  by  his  classmates  and 
carried  around  the  vast  space  of  Music  Hall  in 
Boston.  He  also  won,  later  on,  in  a Boylston 
prize  essay,  much  coveted  as  an  honor.  After 
graduating  in  the  class  of  ’76,  he  en- 
tered the  Medical  School,  and  was  again  so 
keen  in  the  use  he  made  of  his  books  and 
natural  ability  that,  after  the  final  examina- 
tion, he  was  rewarded  with  an  interneship  in 
the  Massachusetts  General  Hospital,  a posi- 
tion longed  for  by  many  a medical  student 
but  rarely  gained.  He  obtained  his  medical 
degree  in  1881,  studied  post-graduate,  and 
then  the  far  West  allured  him.  Looking 
about  he  settled  in  St.  Paul,  where  he  again 
proved  his  ability,  not  so  much  by  collect- 
ing a large,  rich  and  powerful  clientage,  as 
in  doing  good  for  many  who  praised  his 
skill,  but  were  unable  to  offer  rich  rewards. 
His  papers  before  the  Ramsay  County  and  a 
private  medical  club  and  the  Minnesota 
State  Medical  Society  attracted  wide  atten- 
tion, and  he  was  soon  secretary  of  them  all. 
When  a man  is  willing  and  able  to  do  the 
work,  many  honors  will  be  heaped  upon  him 
as  a reward.  Beyond  these  labors,  he  also 
edited  a medical  journal  for  some  time,  to 
the  satisfaction  of  the  subscribers. 

After  a while  his  attention  was  called  to 
the  study  of  ophthalmology  and  through 
that  to  diseases  of  the  brain  and  nervous 
system,  as  suggested  and  revealed  by  the 
ophthalmoscope.  Under  the  guidance  of  the 
celebrated  Dr.  John  Fulton,  of  St.  Paul,  Dr. 
Witherle  made  progress  in  these  directions 
and  superintended  an  excellent  dispensary 
for  diseases  of  the  eye  and  allied  structures. 

Twenty  years,  more  or  less,  passed  in  this 
manner,  but  the  East  was  beckoning,  and 
about  1900  Dr.  Witherle  left  St.  Paul  and 
his  many  friends  in  the  profession  and 
amongst  the  people,  and  came  home  again, 
as  we  may  say. 

He  studied  post-graduate  in  Europe  about 
this  time,  and  August  1,  1900,  married  Miss 
Caroline  Dresser,  of  Castine,  by  whom  he  is 
now  survived. 


Arriving  in  Portland,  he  obtained  patients 
immediately,  continued  as  before  to  be  well 
liked  and  admired,  and  was  put  on  the  staff 
of  the  Maine  General  and  made  instructor 
and  ultimately  professor  of  neurology  and 
mental  diseases  in  the  Bowdoin  Medical 
School.  His  methods  of  instruction  were 
highly  agreeable  and  educational  to  his  stu- 
dents, whilst  his  papers  before  the  Maine 
Medical  Association,  especially  one  on  “Cere- 
bral Arteriosclerosis,”  attracted  a wide  audi- 
ence and  was  followed  by  an  animated  dis- 
cussion. So  it  was  with  other  papers,  and 
it  was  plain  that  his  removal  from  the  West 
to  the  East  had  been  justified. 

A year  or  two  before  the  great  war  Dr. 
Witherle  and  his  wife  were  off  for  Europe 
on  what  proved  to  be  a ten  years’  vacation, 
spent  chiefly  in  Italy.  During  his  absence 
his  friends  were  delighted  to  receive  from 
him  long  letters  on  the  war,  displaying  a 
remarkable  vision  of  its  outcome  and  ulti- 
mate results. 

Coming  home  at  last,  his  friends  found 
him  altered  in  health,  and  although  they 
hoped  that  he  would  recover  his  former 
alertness  and  cheerfulness  their  wishes  failed 
to  make  good.  Finally  he  departed,  as  has 
been  stated  at  the  opening  of  this  all  too 
brief  notice  of  a man  and  of  a physician 
of  high  standing  wherever  he  lived  and 
practiced. 

No  mention  of  Dr.  Witherle  would  be 
complete  without  referring  to  his  member- 
ship in  the  celebrated  Lister  Club  of  Port- 
land. to  whose  meetings  he  is  said  abund- 
antly to  have  contributed  brilliant  and 
witty  conversation  and  many  papers  bearing 
on  his  specialty,  and  sidelights,  for  various 
anniversaries,  in  the  shape  of  original  and 
attractive  verses  of  high  ability  and  promise 
as  a poet.  J.  A.  S. 


Byron  M.  Moulton,  Sanford, 

1865-1931 

Born  June  1,  1865,  in  South  Sanford,  the 
son  of  Charles  P.  and  Esther  Bourne  Moul- 
ton, Dr.  Moulton  worked  his  own  way 
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through  two  terms  at  the  Portland  and 
Bowdoin  Medical  Schools  and  obtained  his 
degree  at  Johns  Hopkins  in  1892.  During 
part  of  this  time  he  served  as  clerk  and 
partner  with  Alton  Shorey,  in  a drug  shop 
in  Springvale.  Whilst  still  in  the  business, 
he  studied  medicine  with  Dr.  Sawyer,  so 
that  by  the  time  he  had  obtained  his  degree 
he  was  well  fitted  for  practice  and  was 
already  surrounded  with  friends  eager  to 
employ  him  as  their  physician.  He  took  at 
once  to  surgery,  studied  post-graduate  in 
various  hospitals,  and  soon  proved  himself  a 
most  competent  operator.  As  his  practice 
increased  he  established  a hospital  of  his 
own  and  became  a very  busy  man  for  surgi- 
cal emergencies.  He  had  the  knack  of 
knowing  when  and  how  to  operate,  and  his 
operative  results  were  good.  He  continued 
off  and  on  with  post-graduate  studies  and 
gradually  became  absorbed  in  experimental 
work,  and  from  being  once  a most  social 
man  he  withdrew  from  outside  labors,  be- 
came sometvliat  of  a recluse,  but  was  always 
ready  whenever  his  services  were  in  demand. 
He  also  conducted  his  work  on  the  staff  of 
the  Trull  Hospital  with  remarkble  skill. 
He  was  a Mason,  was  interested  in  the  tele- 
phone, was  the  first  in  the  village  to  have  it 
installed  in  his  home,  started  a local  tele- 
phone company  and  sold  it  out  to  advantage. 
He  also  established  an  electric  power  plant 
and  sold  to  advantage.  In  a word,  he  was 
an  active  surgeon  and  citizen.  Missing 
from  his  usual  haunts,  he  was  found  dead  in 
a chair  in  his  office  January  27,  1931. 

We  do  not  find  that  Dr.  Moulton  ever 
married,  but  he  is  survived  by  two  brothers 
and  two  nephews,  all  of  Sanford  and  South 
Sanford.  He  was  a marked  man  in  the  com- 
munity for  many  years,  and  did  much  for 
public  health  and  public  good.  J.  A.  S. 


Arthur  Pierre  Latno,  Old  Town , 

1894-1931 

Followed  to  his  funeral  by  the  longest 
procession  ever  honoring  any  physician  in 
Maine,  Dr.  Latno,  a much-beloved  man  and 


esteemed  physician,  was  laid  to  rest  Febru- 
ary 5,  1931.  A few  days  before  his  death 
he  was  attacked  with  some  unknown  com- 
plication, calling  for  a rapid  operation,  from 
which  he  seemed  to  be  entirely  recovering, 
when,  on  the  ninth  day,  a relapse  occurred, 
and  on  the  evening  of  February  3rd  he  was 
amongst  the  departed. 

A son  of  Mr.  and  Mrs.  Alexander  Latno, 
he  was  born  June  1,  1894,  in  Bradford,  edu- 
cated in  the  public  schools  there  and  in  the 
high  school  in  Old  Town.  He  early  took 
to  the  profession  of  medicine,  and  after  care- 
ful studies  he  obtained  his  degree  at  the 
Medical  School  of  the  University  of  Ver- 
mont in  1919.  His  career  in  the  college 
was  very  remarkable,  but  was  interrupted 
and  prolonged  by  service  in  the  World  War, 
he  finally  having  an  honorable  discharge  and 
continuing  in  the  ranks  of  the  Loyal  Legion, 
in  the  Tidd-Late  Post. 

He  settled  in  Old  Town,  where,  as  physi- 
cian and  citizen,  he  became  much  admired 
and  sought  after,  and  devoted  much  of  his 
leisure  time  to  the  athletics  of  the  high 
school  and  to  the  meetings  of  the  alumni  and 
council,  of  which  he  was  president.  Him- 
self a good  tennis  player,  he  followed  up 
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personally  the  football  and  other  teams,  and 
did  everything  to  encourage  the  boys  to  lead 
active,  vigorous  and  healthy  lives.  He  was 
careful  in  his  attendance  on  his  clients,  oper- 
ated with  skill,  had  good  end  results,  and 
attended  the  County  Medical  Society  meet- 
ings, not  reading  papers,  a line  of  thought 
which  he  never  followed,  but  always  glad  to 
express  his  opinions  and  offer  advice.  Fond 
of  music,  he  loved  to  sing,  and  to  encourage 
young  people  in  their  musical  education. 
He  rarely  spoke  of  his  successful  cures.  He 
was  fond  of  fishing  and  outdoor  sports  of 
every  variety.  Everybody  liked  him,  and 
he  will  be  missed. 

He  married  a Vermont  University  grad- 
uate, Miss  Florence  Marquette,  and  is  sur- 
vived and  regretted  by  her.  After  the  serv- 
ices had  been  read  at  his  funeral,  the  bugles 
sounded,  taps  were  given,  and  a volley  fired. 

J.  A.  S. 


County  News  and  Notes 

A ndroscoggin 

The  Androscoggin  County  Medical  Society  held  a 
meeting  Wednesday,  February  4th,  at  the  Marcotte 
Home,  Lewiston.  After  a brief  business  meeting, 
the  society  was  entertained  by  three  15-minute 
papers.  Dr.  Blinn  W.  Russell’s  paper  was  on 
“Hemophilia”;  Dr.  Roscoe  L.  Mitchell  presented  a 
“Survey  of  the  Recent  Poliomyelitis  Epidemic”  (the 
Journal  hopes  to  publish  at  an  early  date  Dr. 
Mitchell’s  paper  in  full);  Dr.  Henry  Sprince  pre- 
sented a paper  upon  “Some  Recent  Developments 
in  Gynecology.” 


The  Fifth  Post-graduate  Clinic  was  held  at  the 
Central  Maine  General  Hospital,  Friday,  February 
27th. 

The  program  was  as  follows:  9.00  A.  M.  to  12.00 
M.,  a clinic  and  discussion  on  diseases  of  the  skin, 
by  Dr.  E.  Lawrence  Oliver;  2.30  P.  M.  to  4.30  P.  M., 
“Problems  in  X-ray  Diagnosis  with  Demonstra- 
tions,” by  Dr.  George  W.  Holmes. 


Through  the  courtesy  of  the  C.  M.  G.  Hospital, 
the  Androscoggin  County  Medical  Society  meeting 
was  held  at  the  nurses’  residence  in  the  evening, 
with  the  following  program:  8.00  P.  M.,  brief  busi- 
ness meeting;  8.15  P.  M.,  “The  X-ray  Treatment 
of  Tumors,”  by  Dr.  George  W.  Holmes. 

Buffet  lunch. 

J.  Gottlieb,  Secretary. 


Cumberland 

Dr.  Van  Dusen,  from  the  National  Committee  on 
Federal  Legislation  for  Birth  Control,  spoke  at  the 
Cumberland  County  Medical  Society  meeting  Fri- 
day, February  27th,  at  the  Eastland  Hotel.  Clinics 
were  held  at  the  Maine  Eye  and  Ear  Infirmary,  both 
in  the  morning  and  afternoon.  The  following  doc- 
tors took  part:  Drs.  E.  E.  Holt,  Jr.,  and  Sylvester 
Judd  Beach,  “Retinal  Arteriosclerosis,  Ocular  Tu- 
berculosis, Strabismus”;  Dr.  Roland  O.  Meisen- 
bach,  “Arthritis  (showing  four  types),  Differential 
Diagnosis”;  Drs.  Stanwood  E.  Fisher  and  John  J. 
Lappin,  “Sinus  and  Mastoid  Cases”;  Dr.  William 
D.  Anderson,  “Thyroid  Considerations”;  Dr.  Wal- 
ter E.  Tobie,  “Spinal  Anesthesia”;  Dr.  Harlan  R. 
Whitney,  “Urological  Cases”;  Dr.  Edson  S.  Cum- 
mings, X-ray  demonstration  for  above. 


The  Maine  Eye  and  Ear  Infirmary  (General  Hos- 
pital) Alumnae  Association  desires  to  call  your 
attention  to  its  register  for  graduate  nurses.  The 
nurses  in  the  Maine  Eye  and  Ear  Infirmary  have  a 
training  in  medical,  surgical,  pediatric,  obstetrical 
and  a special  eye,  ear,  nose  and  throat  course. 

This  register  is  at  the  hospital,  79  Bramhall  St., 
Portland,  Me.,  telephone  Forest-256,  and  the  nurses 
may  be  obtained,  day  or  night,  for  special  duty  in 
hospital,  homes  or  any  position  requiring  the  serv- 
ices of  graduate  nurses. 

The  graduates  of  this  hospital  are  registered 
nurses  in  the  State  of  Maine. 

The  graduates  may  be  obtained  for  hourly  nursing 
also. 


Theodore  C.  Bramhall,  M.  D.,  announces  the 
opening  of  his  office  at  704  Congress  Street,  Port- 
land, Me.  Telephone:  Office,  Preble-3797-W;  resi- 
dence, Forest-9890. 


The  following  doctors  from  Portland  plan  to  at- 
tend the  Fifteenth  Annual  Clinical  Session  at  Balti- 
more, Md.,  March  23-27:  Drs.  E.  W.  Gehring,  E. 
H.  Drake,  E.  R.  Blaisdell,  J.  R.  Hamel,  H.  V.  Bick- 
more,  Charles  B.  Sylvester,  Mortimer  Warren,  B. 
B.  Foster,  T.  A.  Foster,  F.  J.  Welch,  Gustav  A. 
Pudor,  H.  M.  Tabachnick.  Drs.  Hamel,  Bickmore, 
and  B.  F.  Barker,  of  Bath,  are  qualifying  this  year 
as  Fellows;  Dr.  H.  M.  Tabachnick  as  an  Associate. 


Knox 

The  regular  meeting  of  Knox  County  Medical 
Society  was  held  Tuesday,  March  10th. 

Dinner  was  served  at  6.30  P.  M.,  at  the  Thorn- 
dike Hotel. 

Short  papers  were  read  by  Dr.  Foss  on  “Hypo- 
thyroidism,” Dr.  Fogg  on  “Fractures,”  and  Dr. 
Jameson  on  “Genitourinary  Tuberculosis.” 

F.  F.  Brown,  Secretary. 
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Oxford 

The  Oxford  County  Medical  Association  held  a 
regular  meeting  March  2nd,  at  Bethel  Inn,  Bethel, 
Me. 

After  other  business  was  disposed  of,  it  was  voted, 
that  the  Oxford  County  Medical  Association  express 
their  appreciation  of  the  attitude  taken  by  the  Coun- 
cil of  the  Maine  Medical  Association  regarding  the 
dismissal  of  Dr.  Lester  Adams,  of  this  society,  and 
agree  fully  that  a system  of  government  which 
allows  such  lay  interference  with  medical  practice 
is  extremely  detrimental  to  the  proper  management 
of  our  tubercular  institutions. 

After  the  meeting  the  physicians,  with  their 
ladies,  repaired  to  the  dining  hall,  where  an  excel- 
lent dinner  was  served. 

After  dinner  a very  interesting  and  apt  paper, 
entitled  “Nonsense,”  was  read  by  Dr.  William  T. 
Rowe,  of  Rumford. 

J.  S.  Sturtevant,  Secretary. 


Penobscot 

A meeting  of  the  Penobscot  County  Medical  Soci- 
ety was  held  Tuesday,  February  17th,  at  the  East- 
ern Maine  General  Hospital.  Dr.  Weiss  held  a 
clinic  in  the  afternoon,  while  in  the  evening  the  din- 
ner and  business  was  held  at  the  Bangor  House. 
Dr.  Soma  Weiss,  Thorndike  Memorial  Laboratory, 
Boston  City  Hospital,  spoke  on  “Clinical  and  Lab- 
oratory Aspects  of  Diseases  of  Blood  and  Circula- 
tory System.  ” 


The  New  England  Medical  Council  met  at  11.00 
o’clock  on  February  12th,  at  the  Harvard  Club  in 
Boston.  The  main  topic  to  be  discussed  was  “Mal- 
practice Suits.  ” 

Herbert  E.  Locke,  of  Augusta,  Me.,  attorney  for 
the  Maine  Medical  Association,  was  the  speaker, 
and  his  address  called  forth  free  discussion.  Much 
stress  was  laid  upon  the  point  that  a large  propor- 
tion of  suits  could  be  avoided  if  physicians  would 
exercise  greater  care  in  eliminating  from  speech 
and  manner  all  adverse  criticism  of  another’s  work 
— a shrug  of  the  shoulder  in  viewing  an  X-ray  plate 
may  be  enough  to  start  a suit  for  damages.  Mr. 
Locke  outlined  the  manner  in  which  malpractice 
suits  are  handled  in  Maine.  The  speaker  demon- 
strated that  the  interests  of  the  profession  and  the 
public  are  well  served  as  regards  malpractice  suits 
in  Maine,  though  admitting  that  we  have  our 
troubles,  and  that  our  record,  though  good,  can  be 
improved  by  a closer  co-operation  between  all  con- 
cerned. 

Dr.  George  Blumer  was  elected  President  for  the 
ensuing  year.- 


Notices 

The  town  of  Harrison  has  voted  an  appropriation 
of  $500.00  as  an  inducement  to  a doctor  to  locate 
there,  as  there  has  been  no  active  practicing  physi- 
cian for  over  a year. 


The  Journal  wishes  to  call  attention  to  a pro- 
posed Co-operative  Clinic  Tour  of  Europe  sailing 
from  Montreal  on  June  12,  organized  under  the  aus- 
pices of  State  Medical  Journals.  This  issue  carries 
pages  advertising  the  trip.  Inquiries  and  further 
details  may  be  obtained  through  the  Journal  office. 
Arrangements  are  being  made  for  another  sailing 
date  from  Montreal  around  July  1st,  in  order  to  en- 
able those  attending  our  annual  session  to  join  the 
tour  at  a point,  time  and  place  to  be  later  deter- 
mined. 

The  New  England  Health  Institute  will  gather  in 
Portland,  Me.,  at  the  Eastland  Hotel,  on  April  20th, 
to  attend  the  four  day  sessions  of  the  Ninth  New 
England  Health  Institute.  The  Institute  will  in- 
clude about  fifty  addresses,  many  illustrated  by 
slides  or  films,  by  well-known  experts  in  the  many 
phases  of  health.  A postcard  addressed  to  the  State 
Department  of  Health,  Augusta,  Me.,  will  bring 
you  a copy  of  the  program,  which  will  be  printed 
soon.  The  Press  Herald  of  March  3rd  published 
the  following  list  of  speakers  and  subjects: 

April  21,  10.00  A.  M.,  “Tetanus,  or  Lockjaw,” 
Dr.  George  H.  Coombs,  Waldoboro;  11.00  A.  M., 
“Protein  Reactions  in  Smallpox  Vaccination,”  Dr. 
Joseph  Smith,  Providence,  R.  I.  April  22,  10.00 
A.  M.,  “Prevention  of  Automobile  Fatalities,” 
Lewis  E.  MacBrayne,  of  the  National  Safety  Coun- 
cil; “Maine  Automobile  Fatalities  Statistics,”  Dr. 
William  Holt,  Portland;  11.00  A.  M.,  “Infantile 
Paralysis,”  Dr.  S.  D.  Kramer,  Harvard  Infantile 
Paralysis  Commission;  2.00  P.  M.,  “Some  New  As- 
pects of  the  Cancer  Problem,”  Dr.  Frederick  L. 
Hoffmann.  April  23,  10.00  A.  M.,  “The  Present 
State  of  the  Cancer  Problem  and  Possible  Means  for 
Prevention,”  Dr.  J.  W.  Schereschewsky,  United 
States  Public  Health  Service;  “The  Diagnosis  and 
Treatment  of  Cancer,”  Dr.  H.  L.  Lombard,  Super- 
intendent of  the  Pondville  Cancer  Hospital;  11.00 
A.  M.,  “Preventive  Use  of  Antitoxic  Sera,”  Dr. 
Elliott  Robinson,  Massachusetts  Health  Depart- 
ment. 


An  Act  Entitled  State  Adminis- 
trative Reorganization  Code 

Dr.  Sylvester,  speaking  at  Augusta  March 
11th  before  a joint  committee  of  the  Legis- 
lature considering  Article  V of  this  Act, 
said  : “The  important  part  of  this  proposed 
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legislation  is  the  creation  of  a new  unit — a 
Bureau  of  Institutions,  directly  responsible 
to  the  Governor,  in  place  of  the  present 
patchwork  of  eight  boards  of  trustees.  This 
is  worth  fighting  for,  now  and  forever,  if 
need  be.” 

The  Journal  agrees  with  Dr.  Sylvester 
that  “the  present  efficiency  of  our  state  hospi- 
tals and  sanatoria  is  measured  not  only  by 
the  excellence  of  each  medical  staff,  but  by 
the  ability  of  each  board  of  trustees  to  avoid 
meddlesome  interference.” 

Dr.  Sylvester  quoted  one  objector  as  claim- 
ing that  this  reform  “centralizes  power  in 
the  Governor”;  another  as  stating  that  it 
would  “weaken  the  administration  to  do 
away  with  these  boards  of  trustees,”  these 
forty-four  “ desires' ’ that  the  Governor  now 
has  the  opportunity  to  satisfy  with  office.” 

Dr.  Sylvester  rightly  asserts  that  both 
arguments  cannot  be  accepted,  that  they  are 
diametrically  opposed,  and,  if  admitted,  lead 
to  the  conclusion  that  by  eliminating  these 
boards  the  power  of  the  Governor  would  be 
both  increased  and  dimished — a reductio  ad 
absurdum.  “In  the  management  of  our  insti- 
tutions there  must  be  authority,”  said  Dr. 
Sylvester.  “Will  you  place  your  authority 
in  the  Governor,  who  has  to  go  before  the 
people  for  support,  or  place  it  in  boards  of 
trustees,  who  do  not  have  to  go  to  the  peo- 
ple, and  who  do  not  have  to  answer  even  to 
the  Governor?” 

In  conclusion,  Dr.  Sylvester  said  : “The 
doctors  of  Maine  are  dissatisfied  with  contin- 
ued examples  of  mismanagement  of  state 
hospitals  by  boards  of  trustees.  . . . Our 
state  institutions  are  said  to  be  built  solely 
for  the  care  and  treatment  of  the  physically, 
mentally,  and  morally  sick,  and  for  the  safety 
of  the  public.  Is  this  a fiction?  Is  the  ma- 
chine of  more  importance  than  its  function?” 

Article  V of  the  Bill  does  away  with  the 
eight  boards  of  trustees,  establishing  three 
bureaus  and  one  commissioner. 

At  the  hearing  Dr.  Sylvester  endorsed  this 
section,  with  the  suggestion  that,  should  the 
committee  consider  the  individuality  and  effi- 
ciency of  these  boards  endangered  by  one 


commissioner  set  over  all,  the  spirit  of  the 
Code  may  still  be  maintained  and  all  inter- 
ests safeguarded  without  such  a commissioner, 
if  the  heads  of  these  bureaus  function  as  a 
committee,  with  one  of  their  number  as  con- 
ference chairman,  to  coordinate  their  many 
interrelated  interests. 


Books  Received  and  Reviewed 

The  Journal  has  received  a brochure 
entitled  “Protein  and  Salt  Restriction  in 
High  Blood  Pressure  and  Kidney  Disease, 
with  nine  sample  diets  in  household  meas- 
ures,” by  E.  R.  Blaisdell,  M.  D.,  Portland, 
Maine.  The  doctor  is  to  be  commended  in 
providing  what  should  be  of  great  assistance 
to  those  who  deal  with  renalvascular  dis- 
eases. The  pamphlet  is  well  fitted  to  put 
into  the  hands  of  the  patient,  as  it  contains 
a number  of  salt-free  and  salt-restricted 
diets  with  due  attention  to  protein  content. 
Such  help  as  this  pamphlet  contains  will  not 
be  found  in  current  textbooks. 


Protein  and  Salt  Restriction 

in 

High  Blood  Pressure 

and 

Kidney  Disease 

with 

nine  sample  diets  in 
household  measures 

E.  R.  BLAISDELL,  M.  D. 

Attending  physician,  Maine  General  Hospital, 
Maine  Eye  and  Ear  Infirmary  and 
Portland  City  Dispensary 

Price,  75  cents 
COPIES  MAY  BE  OBTAINED  AT 

Marks  Printing  House 

97  Exchange  Street 
or 

Journal  Office 

22  Arsenal  Street 
Portland,  Maine 
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Cardiologists  prescribe 


Mfiag 

Digitalis 

Leaves 

Davies.  Ro3«) 

■ 

Ea.h  pillcontains  “ 
Oi  Gram  (i>. 
grains)  Digitalis’ 
DOSE:  ^One 
Pill  a?  directed. 

lAVIES.IDSEfeCO.Utd 

SSSTQK, 


PIL.  DIGITALIS 

(Davies,  Rose) 

because  they  are  digitalis  in  its  completeness.  They  are 
physiologically  tested  leaves  in  the  form  of  physiologically 
standardized  pills,  giving  double  assurance  of  dependability . 

Each  pill  contains  0.1  gram,  the  equivalent  of  about  In- 
grains of  the  leaf,  or  15  minims  of  the  tincture. 

Convenient,  uniform,  and  more  accurate  than  tincture 
drops. 

Sample  and  literature  upon  request. 


DAVIES,  ROSE  8C  CO.,  Ltd. 

Pharmaceutical  Manufacturers  BOSTON,  MASS. 
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May  we  call  your  attention  to 
a few  of  our  Specialties  that  have 
been  quite  generally  prescribed  by 
our  customers  in  the  State  of  Maine. 

REEVES 

For  over  forty  years 

Suppositorii  Hemorrhoidal 
Unguentum  Hemorrhoidal 
Syrup  Benzoin  8C  Codeine 
Tablets  Benzoin  8C  Codeine 

specialists  in 

MEN’S  APPAREL 

Surgeon’s  Antiseptic  Soap 
Anti-Rheumatic  Liniment 

Prices  in  keeping  with  today’s 

demand  for  utmost  value. 

Surgeons  and  Physicians 
Supply  Co. 

Haskell  & Jones  Co. 

208  Newbury  St.  Boston,  Mass. 

PORTLAND 
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Here 

is  one  of  the 
advertisements 
of  The  Sugar  Institute 


The  advertisement  reproduced  here  is 
one  of  the  series  appearing  in  news- 
papers throughout  the  country.  In  order 
to  keep  the  statements  in  accord  with 
modern  medical  practice,  they  have  been 
submitted  to  and  approved  by  some  of 
the  leading  authorities  in  the  field  of 
human  nutrition  in  the  United  States. 
The  Sugar  Institute,  129  Front  St., 
New  York. 
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PISCATAQUIS  EXCHANGE  HOTEL 

Greenville  Jet.,  Maine 
GATEWAY  TO  MOOSEHEAD  LAKE 

Headquarters  for  Fishermen  and 
Hunters. 

Rates  $4.00  to  $ 5.00  per  day.  American  plan. 
Public  Autos  and  Motor  Boats.  50  car  garage. 


♦**  « 

Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

y 

*:*  Steel  Desks,  with  drawers  organized  to  give  * 
•jr  every  possible  convenience,  are  of  value  * 
!♦!  particularly  to  physicians  and  surgeons. 

* We  also  have  files,  filing  systems,  and  . 
*t*  record  systems  designed  to  meet  the  require-  j 
•>  ments  of  physicians.  • 

*;*  W e will  gladly  supply  information 

$ LORING,  SHORT  & HARMON  1 

v Monument  Square  Portland,  Maine  « 

♦’♦♦J**J**%  ******  *»**♦**♦**♦*  ♦J******* 


THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  8C  COMPANY 

PORTLAND,  MAINE 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass, 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


Results  . . . more  simply 
more  quickly 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 

1 —  Resembles  Breast  Milh  both  Physically  and 
Chemically. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3—  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

<1 — Simple  for  the  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

6 —  Results  More  Simply  and  More  Quickly. 

? SAMPLES  ? 

— — S.M.Ac 

CORPORATION 

-C  LEV  ELAND,  OHIO  — 


^VITitv, 
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O 156  FREE  ST. 

PORTLAND,  ME. 
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A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 
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DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 


Hourly  Nursing  Service 
at  Moderate  Rates 
A? 

DIRECTOR 

Agnes  M.  Nelson,  R.  N. 
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X 8A  BROWN  STREET 

X 

Telephone,  Preble-3471 
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Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

-STORM”  TheNew 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mecurochrome  is  bacteriostatic 
in  exceedingly  bigh  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurocbrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  for 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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VENTRICULIN  (Desiccated,  Defatted  Hog  Stomach) 

SPECIFIC  IN  PERNICIOUS  ANEMIA 


Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


The  remarkable  potency  of  Ventriculin — a dry,  granular  palatable  extract 
from  fresh  stomach  tissue — has  quickly  made  it  an  outstanding  preparation 
for  the  treatment  of  primary  anemia.  ...  Its  efficacy  is  assured  by  clinical 
trial,  each  lot  being  clinically  tested  and  approved  by  the  Simpson  Memorial 
Institute  for  Medical  Research  of  the  University  of  Michigan.  The  material 
must  be  shown  to  contain  the  requisite  degree  of  blood-regenerating  activity 

before  being  released  for  general  use.  . . . The 
usual  dose  of  Ventriculin  is  10  grams  daily  for 
each  1 million  reduction  of  the  red  blood  cells 
below  normal;  maintenance  dose,  1 vial  daily. 
. . . You  will  be  interested  in  the  new  booklet 
“ Ventriculin  in  the  Treatment  of  Pernicious 
Anemia.”  It  will  be  sent  you  promptly. 
Address  Detroit  or  nearest  branch  office. 


PARKE,  DAVIS 
& COMPANY 

The  world's  largest  makers  of  pharmaceutical 
and  biological  products 

Detroit  New  York  Chicago 

Kansas  City  Minneapolis  St.  Louis 

Baltimore  New  Orleans  Seattle 

In  Canada:  Walkerville  Montreal  Winnipeg 
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Mellin’s  Food 

A Real  Milk  Modifier 

accomplishing  more  than  supplying  maltose  and  dextrins  in  building  up  the 
carbohydrate  content  of  a baby’s  diet — important  as  this  is  acknowledged  to  he — for 
Mellin’s  Food  assists  materially  in  the  digestion  of  milk  by  changing  the  physical 
condition  of  the  coagulated  casein  into  a soft,  flocculent,  sponge-like  curd,  readily 
permeated  by  the  fluids  of  the  stomach  and  incapable  of  forming  in  tough,  tenacious 
masses. 

It  is  a matter  of  common  knowledge  that  the  chief  obstacle  to  surmount  in 
the  management  of  an  infant’s  diet  is  the  trouble  most  babies  have  in  digesting  the 
casein  portion  of  milk  protein,  so  the  fact  that  Mellin’s  Food  overcomes  this 
difficulty  is  a long  step  toward  simplifying  infant  feeding,  for  other  necessary 
adjustments  are  relatively  easy. 

Literature  and  samples  sent  to  physicians 
upon  request — carrying  charges  prepaid. 

Mellin’s  Food  Company  Boston,  Mass. 


For  Local  and  General  Anesthesia 

KELENE 

PURE  ETHYL  CHLORIDE 

The  autom 
Sole  Distrib 
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Main  Office: 

I i MjatfASTTCAS  S W5TOWTOS 

4.1  oe  CHEMICAL  PRODUCTS 

| XSLENE 
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iatic  closing  glass 
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tubes  require  no  valve 
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ted  States  and  Canada: 

CO*  Inc. 

Rahway,  N.  J. 

THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 

THAYER  HOSPITAL 


WATERVILLE,  MAINE 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  Study  of  the  Individual  Case 


Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 

The  Profession  Cordially  Invited 

EUNICE  M.  WOODMAN,  R.  N., 

Supt. 


MARKS  PRINTING  HOUSE -PORTLAND.  ME 
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ENZYMOL 


For  Topical  Application 

Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 


ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water ; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 


Originated  and  Made  by 

Fairchild  Bros.  8C  Foster 

NEW  YORK 

■ ■ =1 


79th  Annual  Session  Maine  Medical  Association,  Greenville,  Me.,  June  25,  26,  27,  1931 
American  Medical  Association,  Next  Annual  Session,  Philadelphia,  June  8-12,  1931 
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To  protect  Hay  Fever  patients 
you  must  act  NOW! 


Fa  ilure  to  secure  results  in  the  treatment  of  hay  fever  by  the 
use  of  Pollen  Extracts  can  be  attributed  in  large  measure  to 
the  fact  that  treatments  are  not  started  sufficiently  in  advance 
of  the  hay  fever  season.  Treatments  should  begin  at  least 
five  to  six  weeks  before  the  expected  onset  of  the  attack. 

Potency  is  also  a most  important  factor  for  successful  results 
in  the  use  of  pollen  allergen  solutions.  The  Squibb  method  of 
manufacture  assures  maximum  extraction  of  the  important 
antigenic  globulin  and  albumin  fractions  of  the  pollen. 
Extracts  so  prepared  are  highly  active  and  of  assured  potency. 
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Pollen  Allergen  Solutions  Squibb,  used  for  the  prevention 
and  treatment  of  hay  fever,  are  supplied  in  convenient  and 
economical  three-vial  packages,  containing  solutions  of 
strengths  which  enable  the  physician,  without  the  use  of  a 
diluent  such  as  physiological  salt  solution,  to  administer  a 
complete  course  of  treatments. 


Squibb  also  markets  Diagnostic  Pollen  Allergen  Solutions 
which  are  used  for  determining  the  causative  pollen. 


Special  information  concerning  the  use  of  Pollen  Allergen 
Solutions  Squibb  for  the  diagnosis  and  treatment  of  hay  fever 
will  be  supplied  upon  request.  Address: 


Professional  Service  Department 


E RiSqjjibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


They  are  also  supplied  in  ten  graduated  doses  with  ampuls 
of  sterile  salt  solution  for  making  the  necessary  dilutions  at 
injection,  if  such  a course  of  treatment  is  desired  by  the 
physician. 
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c ALL  CRISES,  TOURS 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


“WHAT’S  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


ATTENTION,  DOCTORS  - 

1000  LETTERHEADS  (5ix8J)  $3.75 

1000  ENVELOPES  (3*x6*)  $4.75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  -FIVE!  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


Dr.  Barnes*  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


DOCTORS 

Say  every  diet  should  include  milk 
but  not  any  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-tV 

15  DEERING  STREET 


CONANT  8C  OWEN,  Inc 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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Cardiologists  prescribe 

Pil.  Digitalis 

( Davies , Rose ) 

because  they  are  digi- 
talis in  its  completeness. 
They  are  physiologi- 
cally tested  leaves  in  the 
form  of  physiologically 
tested  pills,  giving 
double  assurance  of 
dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  iy2  grains  of  the 
leaf,  or  15  minims  of 
the  tincture. 

Convenient,  uniform  and  more 
accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 
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DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 
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(ocomalt  for... 


CONVALESCENTS— The  high 
caloric  value  and  quick  as- 
similability  of  Cocomalt 
makes  it  an  especially  valu- 
able food  for  convalescents. 

GENERAL  DEBILITY— The  ne- 
cessity for  a concentrated 
food  of  high  digestibility  in 
asthenic  conditions  is  met  by 
Cocomalt. 

MALNUTRITION— Under- 
nourished children  and  ad- 
ults respond  splendidly  to 
the  balanced  ration  of  Coco- 
malt mixed  with  milk.  Fur- 
thermore, it  increases  the 
appetite. 

TUBERCULOSIS  — Cocomalt  is 
very  useful  in  increasing  the 
caloric  value  of  tubercular 
diets  without  throwing  an 
additional  strain  upon  the 
digestive  system.  Its  mineral 
content  is  likewise  useful  in 
producing  calcification  of  tu- 
bercular lesions. 


POST  OPERATIVE — Following 
an  operation.  Cocomalt  meets 
the  demand  for  a highly  nu- 
tritious food  that  does  not 
produce  intestinal  fermenta- 
tion or  stasis. 

FEVER  CASES  —The  high  car- 
bohydrate contentand  caloric 
value  of  Cocomalt  make  it 
extremely  valuable  in  treat- 
ing fever  cases.  It  saves  body 
proteins. 

EXPECTANT  MOTHERS— Dur- 
ing pregnancy.  Cocomalt  an- 
swers the  great  need  for  Vita- 
mins B and  D.  Provides  the 
additional  food  needed  by  the 
developing  foetus. 

NURSING  MOTHERS  — Coco- 
malt provides  necessary  food 
elements  for  the  production 
of  milk,  without  inducing 
constipation. 

Cocomalt — the  delicious 
food  drink — adds  70%  to  the 
caloric  value  of  milk. 


FREE 

to  Physicians 

We  would  like  to 
send  you  a trial  can 
for  testing.  Coupon 
brings  it  to  you — free. 


MO  It  E 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO.,  Dept.  AL4  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

name 

Address 

City State 
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A Ptosis  Garment 

Effective  in  Extreme  Emaciation 

External  and  internal  thinness  of  ptosis  patients,  increasing  the  difficulty 
in  correcting  the  condition,  has  been  considered  in  the  construction  of 
this  Camp  Ptosis  Belt. 

Hood  shaped  sections  fit  snugly  over  prominent  hip  bones,  releasing 
pressure  at  crest  of  ilium;  allowing  close  contact  of  support  and  central 
abdominal  wall.  The  belt  stays  put,  lying  flat.  In  extreme  cases,  pads  are 
properly  inserted.  The  Camp  Patented  Adjustment,  a feature  of  all 
Camp  garments,  insures  ease  and  quickness  of  manipulation.  The  com' 
fort,  lightness  and  flexibility  of  the  garment,  and  the  firm,  comfortable 
uplift  it  provides  has  made  this  an  extremely  successful  garment. 

Sold  by  the  better  drug  and  surgical  houses. 

Write  for  our  Physician's  Manual 


Supporting  Garments 


S.  H.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICH. 

Chicago  New  York  London 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  St.  W. 


4 reasons  why  we 
are  headquarters  for 

Trusses  and 
Elastic  Hosiery 

1.  Our  stocks  are  large  enough  to 
meet  the  requirements  of  every 
figure  efficiently. 

2.  Our  trusses  and  elastic  hosiery 
are  of  the  highest  quality  even 
though  our  prices  are  low. 

3.  Women  customers  are  served 
by  an  expert  fitter  with  wide 
experience  in  fitting. 

4.  With  all  these  advantages,  our 
trusses  and  elastic  hosiery  cost 
no  more. 

GEO.  C.  FRYE  CO. 

116  Free  St.  Preble  523  Portland,  Me. 


ELMER  N.  BLACKWELL 


Surgical  Appliance  Specialist 


ARCH  SUPPORTS  made  in  all  sizes  and  widths 
— all  leather— leather  with  steel  springs  and  meta- 
tarsal. Don’t  let  your  foot  cases  shop  around;  do 
your  own  fittings.  Let  us  supply  you. 


207  STRAND  BLDG.  PORTLAND,  ME. 


—HAY’S  DRUG  STORES— 


DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 


“couNcrt 


TRADE 


MERCK  & CO. Inc. 

MANUFACTURING  CHEMISTS 

RAHWAY  . . . N.  J. 


Drop  for  drop 

D I G I TA  N 

TINCTURE 

and  other  liquid  forms  of 
Digitan  are  equivalent  to 
fully  potent  tincture  of 
digitalis.  1 Cc(l  6 Minims) 
is  equivalent  to  1% 
grains  of  potent  dried 
digitalis  leaves. 

SAMPLE  ON 
REQUEST 


A DIGITALIS  preparation  of  dependable  potency, 
k stable  in  composition,  accurately  assayed 
and  physiologically  standardized  . . . Digitan  is 
manufactured  from  carefully  selected  leaves  by 
special  processes.  It  retains  its  activity  unimpaired 
for  years,-  is  dependable  and  exceedingly  uniform 
in  its  action  . . . Digitan  contains  the  active  gluco- 
sides, digitoxinand  digitalin, in  high  concentration. 
Itis  free  from  digitonin  and  substantially  free  from 
other  inert  substances.  Digitan  is  supplied  in  four 
convenient  forms  permitting  very  accurate  admin- 
istration of  the  drug.  Ask  for  informative  literature. 


or  the 
failin^ 
heart 


DIGITA 


& CO.  INC. 


C03 


COPYRIGHT,  1931,  MERCK 


TRADE 


PYRIDIUM 

Phenylazo-alpha-alpha-diamino  pyridine  mono-hydrochloride.  M f d by  The  Pyridium  Corp. 

S/ri  bisections  the  urinary  tract 

including- 

C onorrAea  Prostatitis 

P yelitiL_  E pie/i 


Literature  on  Request 


MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

Rahway,  N.  J. 


COPYRIGHT,  1931,  MERCK  & CO.  INC. 


VII 


DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 


A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modem  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

3*— ♦ 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 

Telephone  Forest  1311 
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Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 


DIABETICS 


/ taVe  palatable 

Starch-free  Bread 

ulhen  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LUSTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  j 


1318 

1406 


109  Emery  Street 

Portland,  Maine 
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MAY  WE  HELP 
TO  CLEAR  UP  A 


CONFUSION 


REGARDING  THE 
PRESCRIBING  OF 
GELATINE? 


V^^tEN  you  prescribe  gelatine  (for  the 
diabetic  diet,  as  an  example)  you  want  your 
patient  to  get  gelatine — real,  pure,  plain 
gelatine,  free  from  sugar,  coloring  and 
flavoring  content.  There  is  a fundamental 
difference  in  gelatine — a plain  gelatine,  such 
as  Knox,  is  a pure  protein — entirely  free  of 
sugar.  The  ready-mixed  gelatin  dessert 
mixtures  contain  85%  sugar,  coloring 
and  flavoring,  and  less  than  10% 


gelatine.  Therefore,  may  we  recall  to  your 
attention  the  advantages  in  specifying  plain 
gelatine!  May  we  suggest  that  a sure  way 
to  guarantee  to  your  patients  that  they  will 
get  this  plain,  pure  gelatine  you  want  them 
to  have  is  to  prescribe  Knox  Gelatine  — 
(on  which  extensive  medical  research 
work  was  done  exclusively) — the 
gelatine  that  for  over  forty  years  has 
been  the  highest  quality  for  health. 


KIM  OX  is  the  real  GELATINE 


P.  S.  Several  booklets,  helpful  in  prescribing 
liquid  and  soft  diets,  diabetic  diets,  diets  for  anemia, 
reducing  diets  and  convalescence,  may  be  had 
by  mailing  to  us  the  coupon  herewith.  We  should 
appreciate  the  opportunity  of  sending  them  to  you. 


KNOX  GELATINE  LABORATORIES, 
425  Knox  Ave.,  Johnstown,  N.  Y. 

Name 

Address 

City State 
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SODIUMAMYTAL 


May  we  send  you 
a booklet? 


USED  ORALLY 
AND  RECTALLY 


The  preanesthetic  use  of  Pulvules 
Sodium  Amytal  in  surgical  cases 
reduces  preoperative  apprehension. 
The  patient  is  protected  against  un- 
desirable psychic  effects.  Less  anes- 
thetic is  needed.  Nausea  and  other 
troublesome  postoperative  effects  are 


diminished  or  overcome. 


Each  Pulvule  contains  three  grains 
Sodium  Iso-amyl-ethyl  Barbiturate. 


Maine  Medical  Journal 
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The  State  and  County  Medical  Societies 
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Editorial 


The  Eighty-fifth  Legislature  of  the  State 
of  Maine  is  to  be  congratulated  in  the  serv- 
ice it  has  rendered  in  forwarding  the  cause 
of  good  government.  The  passage  of  the 
act  entitled  the  “State  Administrative  Re- 
organization Code”  was  a wonderful  endorse- 
ment of  Governor  Gardiner’s  effort  to  place 
responsibility  where  it  belongs,  simplify 
departmental  machinery,  reduce  Avaste,  and 
promote  efficiency. 

The  signing  of  this  bill  marks  the  dawn 
of  a new  epoch  as  regards  the  management 
of  our  state  institutions  which  deal  with  the 
sick.  All  state  hospital  trustee  boards  were 
Aviped  out  Thursday  evening,  April  4th, 
when  Governor  Gardiner  signed  this  bill. 
Dr.  Sylvester  declared  that  evening  before 
the  Cumberland  County  Medical  Society 
that  “the  passage  of  the  act  is  a boon  to  the 
medical  profession  and  now  frustrates  the 
attempts  of  uninformed  and  officious  med- 
dlers to  interuprt  the  proper  routine  of  hos- 
pital operation.” 

“Interdependence  of  Hospitals 
and  Physicians ” 

A recent  editorial  (Saturday,  March  28), 
in  the  Journal  of  A.  M.  A.  on  “The  Increas- 
ing Importance  of  Hospitals”  declares: 

“The  greater  the  development  of  such  in- 
stitutions as  have  been  described,  the  more 
extensive  their  use  by  the  people,  the  more 
active  must  become  the  interest  of  the  phy- 


sician in  their  direction  and  control.  It 
seems  so  simple  to  leave  the  economics,  the 
construction,  the  administration  of  hospitals 
to  lay  boards  and  superintendents  that  far 
too  many  physicians  are  content  simply  to 
have  the  hospital  as  a work  place  ready  for 
them  and  their  patients.  Thus  the  attitude 
has  groAvn  among  many  philanthropists  and 
hospital  Avorkers  that  the  physician  is  the 
recipient  of  these  facilities  from  the  public 
and  must  therefore  be  under  their  direction. 
Nothing  could  be  more  fallacious.  The 
doctors  make  the  hospital.  Without  them 
it  necessarily  falls.  Its  merits  are  equiva- 
lent to  their  merits  and  cannot  surpass  them. 
This  fact  should  be  realized  by  lay  directors, 
who  should  take  their  medical  staffs  into 
consultation  on  every  matter  affecting  the 
welfare  of  the  institution  and  be  guided  by 
them  in  every  scientific  problem.” 

Lay  boards  for  the  management  of  state 
hospitals  are  now  things  of  the  past  in 
Maine.  Our  state  aid  and  privately  owned 
hospitals  should  heed  the  handwriting  on 
the  wall.  The  profession  and  the  public 
are  awake  and  Avill  no  longer  tolerate  and 
support  a management  Avhich  ignores  the 
advice  and  cooperation  of  the  medical  staff 
and  the  profession. 

“The  Biddle  Bill ” 

“The  Biddle  Bill”  is  now  a law  and  pro- 
vides that  “no  person,  firm,  organization  or 
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corporation  shall  engage  in  the  practice  of 
any  healing  art  or  science,  to  be  practiced 
on  the  human  body,  and  charge  a fee  there- 
for without  having  first  met  the  require- 
ments of  one  of  the  examining  boards  des- 
ignated in  Chapter  Twenty-one  (21)  of  the 
Revised  Statutes  of  1930,  and  having  been 
legally  licensed  by  one  of  said  boards.” 

In  connection  with  the  passage  of  this 
bill  we  would  call  attention  to  the  action  of 
Governor  Buck,  of  Delaware,  who  has  just 
vetoed  a bill  to  create  a board  of  chiropractic 
examiners.  Commenting  on  this  action  of 
Governor  Buck,  the  Journal  of  A.  M.  A. 
says  (April  14):  “His  summarization  of 

the  reason  for  his  veto  is  so  clear  and  terse 
that  it  should  be  read  by  the  legislators  and 
governors  of  every  state  that  is  threatened 
or  already  afflicted  with  this  cult.” 

Governor  Buck  says: 

“The  purpose  of  the  act,  as  I understand 
it,  is  to  legalize  the  practice  of  chiropractic 
in  this  state.  Practitioners  of  this  cult  are 
not  recognized  now.  Do  they  profess  to  be 
doctors  in  the  same  sense  of  the  term  as  is 
commonly  understood  to  apply  to  men  and 
women  of  the  medical  profession  ? In  so  far 
as  I am  able  to  determine,  there  is  not  a rec- 
ognized medical  school  in  the  country  that 
includes  in  its  curriculum  a course  in  chiro- 
practic. This  fact  in  itself  seems  singularly 
significant. 

“Even  to  the  lay  mind  the  idea  that  all  dis- 
ease of  whatever  character  is  due  to  spinal 
displacements  of  a mild  sort,  and  that  cures 
of  such  ailments  as  tuberculosis,  smallpox, 
diphtheria,  scarlet  fever  and  others  can  be 


effected  by  manipulation  and  fingering  of 
the  spine  is  preposterous. 

“Before  returning  this  bill  to  you  I have 
satisfied  myself  that  the  training  and  educa- 
tion a chiropractor,  or  drugless  healer,  needs 
to  practice  his  art  does  not  fit  him  properly 
to  advisedly  treat  the  sick,  inasmuch  as  he 
is  not  qualified  to  diagnose  ailments  nor 
recognize  communicable  diseases  and  to  take 
measures  to  control  them.  He  is  therefore 
an  opponent  to  the  department  of  health. 

“Wherefore,  it  seems  to  me  it  would  be 
inconsistent  for  the  legislature  to  appropri- 
ate, as  it  will  do,  money  for  the  State  Board  of 
Health,  which  board  is  trying  to  eradicate 
communicable  diseases,  and  at  the  same  time 
legalize  the  practice  of  a cult  which  does 
not  believe  in  the  germ  theory  of  a disease, 
but  does  teach  and  believe  that  such  diseases 
as  scarlet  fever,  etc.,  are  due  to  a distracted 
vertebra  and  the  method  to  prevent  and  cure 
such  disease  is  to  see  that  everybody  has  a 
normal  spine.” 

It  is  an  encouraging  sign  of  the  times  and 
an  assurance  that  the  Governor  of  Delaware 
understands  the  menace  which  resides  in 
legalizing  cults.  Here  we  note,  as  evidence 
that  Maine  proposes  to  protect  her  public 
health  interests,  that  an  act  to  regulate  and 
create  an  examining  board  for  naturopaths 
in  Maine  failed  to  pass. 

Among  other  bills  of  interest  to  the  pro- 
fession enacted  into  law  was  “An  act  to  regu- 
late the  sterilization  of  inmates  of  institu- 
tions.” This  is  a progressive,  humane  and 
economically  sound  piece  of  legislature. 

On  the  whole,  the  people  of  Maine  and 
the  medical  profession  of  Maine  were  well 
served  by  the  Eighty-fifth  Legislature. 
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Program 

Seventy -ninth  Annual  Session  Maine  Medical  Association 

JUNE  25-27,  1931 
Friday,  Juke  26 


9.00  A.  M. 


10.00  A.  M. 

11.00  A.  M. 
11.30  A.  M. 

7.00  P.  M. 


9.00  A.  M. 


Opening  Prayer. 

“School  Sickness  in  the  Lower  Grades,”  Dr.  C.  S.  Bauman,  Waterville 

9.30  A.  M.  “Thyroid  Surgery  of  To-day,”  Dr.  W.  L.  Anderson,  Portland 

“A  Surgeon’s  Notion  of  the  Colon  as  a Health  Regulator,” 

Sir  Henry  Gray,  Montreal,  Canada 
“The  Country  Practice.  Does  It  Pay?”  Dr.  F.  L.  Varney,  Monson 

Luncheon. 

Outing — boat  trip  to  Kineo — 12.30-5.30  P.  M. 

Banquet,  with  address  by  the  President,  Dr.  Charles  B.  Sylvester,  Portland 
Presentation  of  Medals,  commemorating  fifty  years’  practice,  to  twenty-five 
members. 

Moving  pictures. 

Saturday,  June  27 

Review  of  the  Recent  Poliomyelitis  Outbreak. 

1.  “Introductory,”  Dr.  Mortimer  Warren,  Portland 

2.  “Epidemiological  Aspects,”  Dr.  Clarence  F.  Kendall,  Augusta 

„ ( Dr.  Thomas  A.  Foster,  Portland 

3-  “Clmlcal  AsPeots’  ) Dr.  Lloyd  W.  Bishop,  Portland 

4.  “Polio  Control,”  Dr.  Sidney  D.  Kramer,  Boston 

Symposium  on  the  Treatment  of  Cardiovascular  Disease. 

1.  “Acute  Endocarditis,”  ( a ) Rheumatic,  (b)  Bacterial, 

Dr.  T.  D.  Jones,  Boston 

(House  of  the  Good  Samaritan) 

2.  “Cardiovascular  Syphilis,”  Dr.  J.  H.  Faulkner,  Boston 

(Boston  City  Hospital) 

3.  “Essential  Hypertension  and  Hypertensive  Heart  Disease,” 

Dr.  R.  S.  Palmer,  Boston 

(Massachusetts  General  Hospital) 

4.  “The  Heart  in  Thyroid  Disease,”  Dr.  E.  H.  Drake,  Portland 

(Maine  General  Hospital) 

5.  “Angina  Pectoris  and  Coronary  Thrombosis,”  Dr.  H.  B.  Sprague,  Boston 

(Massachusetts  General  Hospital) 

Cardiac  Arrhythmias,”  Dr.  J.  O.  Piper,  Waterville 


10.00  A.  M. 


6. 


7.  “Congestive  Failure,”  Dr.  Paul  D.  White,  Boston 

(Massachusetts  General  Hospital 

12.30  P.  M.  Luncheon. 

1.45  P.  M.  “The  General  Clinical  and  Surgical  Aspects  of  Disease  of  the  Biliary  Tract,” 

Dr.  E.  Starr  Judd,  President-Elect  of  A.  M.  A. 

(Mayo  Clinic) 

2.15  P.  M.  “Modern  Laboratory  Methods  for  the  Early  Diagnosis  of  Pregnancy,” 

Dr.  Max  Davis,  Boston 
(Evans  'Memorial  Research  Laboratory) 

2.45  P.  M.  “Head  Injuries,  Clinical  Diagnosis  of  Various  Degrees  of  Injury,  Treatment 

and  After-Effects,”  Dr.  Maxwell  E.  McDonald,  Boston 

3.15  P.  M.  Report  of  the  House  of  Delegates. 

Election  of  President-Elect. 
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Medical  Diseases  of  the  Colon 

By  Dr.  John  O.  Piper,  Waterville,  Me. 


In  the  past  few  years  great  interest  has 
been  taken  in  the  study  of  gastrointestinal 
disease,  but  the  chief  advances  have  been 
made  in  the  upper  intestine  and  stomach, 
while  the  colon  remains  as  much  of  a mys- 
tery as  ever. 

The  chief  thing  that  has  led  me  to  think 
seriously  of  the  colon  as  a seat  of  disease  is 
the  large  number  of  cases  that  I see  who 
have  had  the  appendix  removed  and  have 
been  improved  for  perhaps  two  or  three 
years  and  then  relapse  into  the  same  symp- 
toms that  they  presented  before  the  opera- 
tion was  performed.  If  this  patient  happens 
to  be  a woman — and  a large  percentage  of 
such  patients  are  women — the  ovaries  are 
next  removed,  then  the  gall  bladder,  and 
finally  adhesions,  to  the  end  of  the  chapter. 
After  the  ovaries  have  been  removed,  some- 
one has  this  unfortunate  woman  as  a patient 
as  long  as  she  may  live. 

My  feeling  as  to  the  reason  that  the  colon 
is  the  mystery  that  it  is  in  medicine  is  that 
we  doctors  were  sent  out  from  the  medical 
schools  very  poorly  equipped  in  knowledge 
as  to  the  proper  way  to  investigate  the  colon. 
It  would  seem  to  me  that  we  have  about  six 
methods  of  approach  in  order  to  arrive  at  a 
diagnosis  of  colon  disease  : 

1.  A careful  history,  which  is  probably 
the  most  important  thing  in  making  any 
diagnosis. 

2.  General  physical  examination. 

3.  Examination  of  anus,  rectum  and 
colon. 

(a)  Inspection. 

(5)  Palpation. 

(c)  Instrumental. 

4.  X-ray. 

5.  Biopsy. 

6.  Laboratory. 

It  is  indeed  surprising  how  much  informa- 
tion can  be  obtained  from  the  digital  exami- 
nation of  the  rectum  when  one  remembers 


especially  that  about  85 Jo  of  all  carcinoma 
are  in  the  lower  five  inches  of  the  colon. 

To  illustrate  a case.  A man  was  sent  to 
me  from  an  adjoining  town  for  diagnosis. 
About  three  weeks  previous,  while  mowing 
grass, this  man  was  taken  with  a severe  pain  in 
the  left  lower  quadrant,  which  had  persisted. 
He  felt  well  in  every  other  respect;  had  no 
bowel  complaints,  tenesmus,  blood  in  stool, 
etc.  Physical  examination  proved  entirely 
negative  ; X-ray  examination  and  laboratory 
examination  were  entirely  negative.  Exami- 
nation of  the  rectum  by  the  finger  showed  a 
mass  just  below  the  brim  of  the  pelvis,  which 
was  about  the  size  and  shape  of  an  ordinary 
pear  with  the  pointed  end  down.  This  mass 
felt  smooth  and  hard  and  seemed  entirely 
outside  the  tube.  From  the  history  of  a 
continuous  pain,  and  from  the  fact  that  all 
other  examinations  were  negative,  it  seemed 
to  me  that  the  best  diagnosis  was  retro- 
peritoneal sarcoma,  from  which  he  died  in  a 
few  weeks’  time. 

In  an  attempt  to  discuss  medical  diseases 
of  the  colon  one  finds  himself  in  great  diffi- 
culties to  determine  just  which  diseases  are 
purely  medical  cases,  for  we  all  know  that 
constipation  may  be  and  often  is  the  very 
first  symptom  of  carcinoma  of  the  rectum. 
Likewise,  diarrhoea  may  be  a symptom  of  an 
inflamed  appendix.  However,  it  would 
seem  to  me  that  the  chief  medical  diseases 
of  the  colon  are  constipation,  diarrhoea, 
mucous  colitis,  chronic  ulcerative  colitis, 
tuberculosis,  and  infestations  by  animal 
parasites. 

Every  physician,  no  matter  what  line  of 
medicine  he  may  be  practicing,  is  daily  con- 
fronted by  the  problem  of  constipation, 
which  is,  I believe,  the  very  foundation  of 
the  more  troublesome  and  more  severe  dis- 
eases, namely,  mucous  colitis  and  chronic 
ulcerative  colitis. 

What  is  constipation  ? Is  it  merely  in- 


*Read  before  the  Washington  County  Medical  Society,  May  29,  1930,  at  Eastport,  Me. 
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frequent  motions  of  the  bowels,  or  is  it  a 
delayed  passage  of  excremental  material 
through  the  bowel?  We  see  some  individ- 
uals who  have  a bowel  movement  every 
third  day,  and  yet,  so  far  as  we  can  deter- 
mine, they  are  perfectly  healthy  and  live  to 
a ripe  old  age.  We  see  others  who  have 
daily  evacuations  of  the  bowels  who  suffer 
the  symptoms  we  are  in  the  habit  of  attrib- 
uting to  constipation.  Therefore,  it  would 
seem  a good  definition  to  say  that  constipa- 
tion is  a delay  of  the  passage  of  excremental 
material  through  the  bowel  and  an  infre- 
quent motion  of  the  bowel.  I think  it  would 
be  safe  to  say  that  any  individual  who  did 
not  have  a motion  of  the  bowel  at  least  once 
in  three  days  is  suffering  from  constipation. 

As  to  the  etiology  of  constipation,  there 
are  a great  many  factors  that  apply  which 
may  be  divided  into  intrinsic  and  extrinsic 
causes.  The  extrinsic  causes  are  such  things 
as  malformation  in  any  portion  of  the  bowels, 
any  outside  force  pushing  in  upon  the  bowel, 
etc.,  the  intrinsic  causes  being  in  infancy 
chiefly  civilization  and  poor  diet,  and,  later 
in  life,  expediency  and  diet  again. 

By  civilization  I mean  that  the  nurse  and 
mother  try  to  teach  the  infant  to  have  a 
daily  evacuation  at  just  such  a time  in  the 
day,  which  may  be  very  well,  but  they  are 
apt  to  use  such  procedures  as  a glycerin  sup- 
pository, or  a dose  of  castoria,  or  what  not, 
to  produce  the  desired  results  at  such  a time, 
and  hence  are  laying  the  foundation  for 
serious  difficulty  in  the  future,  for  the  colon 
forms  bad  habits  as  well  as  good  ones. 

It  would  not  seem  necessary  to  say  much 
about  the  errors  in  diet,  for  they  are  well 
understood  by  most  everyone.  By  expedi- 
ency in  the  older  individual,  I mean  that 
oftentimes  when  nature  tells  us  to  have  a 
movement  it  is  not  then  convenient  to  have 
one,  hence  it  is  put  off  to  a future  time, 
which  may  again  be  inconvenient,  and  physic 
resorted  to  in  order  to  get  the  desired  result, 
and  the  constipation  habit  is  definitely  es- 
tablished. 

After  the  constipation  habit  has  been 
established,  there  are  two  chief  types,  namely, 


the  atonic  and  the  spastic.  These  two  types 
are  entirely  different  in  their  manifestations 
and  treatment,  and  it  is  quite  important  to 
know  the  type  we  are  dealing  with  when 
we  come  to  treatment.  The  type  of  stool 
in  these  two  types  is  entirely  different.  In 
the  atonic  type  we  have  a large  calibered 
dry  stool,  while  in  the  spastic  type  we  have 
the  stool  coming  in  balls,  usually  covered 
with  mucus.  The  diagnosis  of  these  two 
types  calls  for  a thorough  X-ray  examination. 
In  the  atonic  we  have  a large  colon  showing 
very  few  and  not  deep  contractions,  and 
usually  a general  enteroptosis ; while  in  the 
spastic  these  are  very  deep  and  may  almost 
occlude  the  lumen  of  the  bowel  at  some 
places.  I have  seen  quite  a few  plates  that 
will  show  a spastic  condition  in  one  portion 
of  the  bowel  and  an  atonic  condition  in 
another  portion,  and  these  cases  are  very 
difficult  indeed  to  treat. 

I may  be  getting  into  deep  water  when  I 
make  this  statement,  but  it  is  my  belief  that 
the  spastic  type  of  constipation  is  a direct 
result  of  the  atonic  type,  in  that  after  the 
atonic  type  has  persisted  a long  time  the 
colon  becomes  irritated  in  areas  and  we 
get  the  deep  contractions  of  the  bowel  that 
divides  the  stool  into  the  balls  spoken  of 
earlier. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss the  treatment  of  these  diseases.  How- 
ever, the  drug  par  excellence  for  spastic  con- 
stipation is  belladonna  used  in  combination 
with  a blood  diet  with  oils,  etc. 

There  have  been  a great  many  theories 
advanced  as  to  the  cause  of  mucous  colitis. 
Nothnagel  maintains  that  it  is  a purely 
neurogenic  one.  But  if  one  can  believe 
what  he  finds  on  proctoscopic  examination 
and  examination  of  the  stools,  there  must  be 
a definite  pathology  of  the  colon.  Milton 
Bridges  maintains  that  it  is  a definite  patho- 
logical entity  and  a neurosis.  It  is  a disease 
that  occurs  more  frequently  from  forty  to 
sixty  years  of  age,  and  four  or  five  times 
more  frequently  in  the  female  than  in  the 
male.  These  individuals  show  an  acute  in- 
tercostal angle  in  85^>  of  cases  as  well  as  a 
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general  enteroptosis  with  a low  blood  pres- 
sure. 

Edward  Hollander,  in  a recent  study, 
states  that  constipation  and  enteroptosis  are 
very  important  predisposing  causes  of  mu- 
cous colitis.  According  to  Van  Norden,  con- 
stipation of  the  spastic  type  occurs  in  at 
least  80  jo  of  the  cases.  At  times  the  consti- 
pation may  be  followed  by  diarrhoea  which 
may  continue  over  a long  period  of  time. 
This  is  produced  by  the  irritation  of  feces 
retained  for  days,  inducing  an  actual  colitis, 
which  may  again  disappear  after  a short 
interval  or  continue  on  to  produce  a definite 
chronic  colitis.  In  fact,  Mallory  maintains 
that  ulcerative  colitis  is  but  the  final  stage 
of  mucous  colitis.  Mucous  colitis  is  charac- 
terized by  the  passage  of  large  amounts  of 
mucus  by  stool  and  at  times  even  casts  of 
the  bowel.  It  usually  comes  in  attacks,  i.  e., 
the  individual  gets  an  acute  attack  of  pain, 
with  abdominal  distension  and  a passage  of 
frequent  stools,  which  may  be  mostly  or  all 
mucus.  There  may  be  a slight  rise  of  tem- 
perature to  99  or  99.4,  the  patient  being  in 
a highly  neurotic  state,  these  attacks  coming 
every  few  weeks  or  they  may  be  months 
apart. 

I have  in  mind  one  patient  whose  case  had 
been  diagnosed  as  “intestinal  flu”  five  times 
in  one  year. 

These  attacks  may  simulate  an  acute  ab- 
domen. Milton  Bridges  reports  two  hun- 
dred cases  and  of  these  as  having  had 
an  appendectomy.  The  diagnosis  in  a typi- 
cal case  is  fairly  easy,  but  in  the  atypical 
cases  we  have  to  bring  into  play  all  the 
methods  of  studying  the  colon,  the  procto- 
scopic examination  and  X-ray  becoming  al- 
most indispensable.  The  proctoscope  shows 
an  inflamed  or  injected  mucous  membrane 
with  large  flakes  of  mucus  adhering  to  it; 
the  X-ray  merely  shows  a very  contracted 
area  in  the  colon,  sometimes  called  the  string 
colon,  and  in  other  cases  the  X-ray  plate  of 
the  colon  shows  a streaked  appearance. 

We  should  all  remember  that  instead  of 
being  a colic  attack  there  may  be  only  a 
vague  distress  in  the  abdomen,  much  more 


frequently  over  the  cecum  and  ascending 
colon. 

The  differential  diagnosis  of  this  disease 
is  very  important,  as  we  may  have  a large 
amount  of  mucous  discharge,  and  even  mem- 
brane in  the  case  of  cancer  and  ulcerative 
colitis,  and  a mucous  colitis  may,  as  before 
indicated,  simulate  very  strongly  cholecysti- 
tis, appendicitis,  peptic  ulcer,  carcinoma, 
diverticulitis,  ulcerative  colitis,  renal  colic 
and  ovarian  cyst  with  twisted  pedicle. 
When  the  hepatic  flexure  is  mainly  involved 
the  affection  may  suggest  cholecystitis,  when 
in  the  cecal  region,  appendicitis,  when  in 
the  transverse  colon  it  may  simulate  very 
strongly  a peptic  ulcer.  As  we  have  men- 
tioned, a careful  examination  plus  the  use  of 
the  X-ray  and  sigmoidoscope  will  ordinarily 
lead  us  to  the  proper  diagnosis  and  prevent 
the  serious  error  of  advising  unnecessary 
surgical  procedures.  Chronic  ulcerative 
colitis  is  a very  severe  disease  and  is  un- 
doubtedly due  to  an  infection  of  the  mucous 
membrane  of  the  colon. 

As  we  have  tried  to  point  out  in  the  pre- 
ceding part  of  this  paper,  it  may  be  directly 
traceable  to  habitual  constipation,  which 
might  have  been  established  even  in  infancy. 
Of  course  not  all  of  the  cases  come  about  in 
this  way,  but  in  many  cases  there  have  been 
isolated  from  the  ulcers  of  this  disease 
almost  pure  cultures  of  the  diplostreptococ- 
cus.  Bayer,  of  the  Mayo  Clinic,  has  prob- 
ably done  more  work  on  this  disease  than 
any  other  man,  and  he  treats  these  cases  by 
a vaccine  made  from  the  diplostreptococcus 
isolated  from  the  ulcerations. 

Chronic  ulcerative  colitis  is  characterized 
by  frequent  bowel  movements  containing  pus, 
blood  and  mucus.  These  patients  may  at 
times  have  as  high  as  thirty  to  fifty  move- 
ments per  day.  These  movements  always 
contain  pus  and  blood.  The  diagnosis  of 
this  disease  is  made  by  finding  pus  and  blood 
in  the  stool  and  by  proctoscopic  examina- 
tion showing  an  inflamed  mucous  membrane 
of  the  colon  with  ulceration  in  various  areas. 
This  disease  has  to  be  differentiated  from 
carcinoma,  amoeba  infestation  of  the  colon, 
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and  tuberculosis,  as  well  as  syphilis  of  the 
rectum,  and  again  this  is  done  by  careful 
history,  physical  examination,  proctoscopic 
examination,  X-ray  of  the  colon,  and  finally 
a thorough  study  of  the  stool.  This  last  ap- 
plies especially  to  tuberculosis  and  amoeba. 
Of  course  finding  amoeba  or  tubercle  bacilli 
in  the  stool  clinches  the  diagnosis  of  these 
diseases. 

To  show  the  seriousness  of  this  disease  a 
list  is  given  by  J.  Arnold  Bayer,  in  an 
article  entitled  “Complications  and  Sequelae 
of  Chronic  Ulcerative  Colitis,”  in  the  Octo- 
ber, 1929,  issue  of  Annals  of  Internal  Medi- 
cine. 

Complications : 

A.  Polyposis  (which  may  lead  to  can- 

cer of  very  rapid  development.) 

B.  Haemorrhage. 

C.  Stricture  of  the  bowel. 

D.  Perirectal  abscess. 

E.  Perforation. 

F.  Mesenteric  thrombosis. 

G.  Act  as  a focus  of  infection. 

(a)  Arthritis. 


(6)  Ocular  infections. 

(<?)  Skin  lesions. 

(d)  Nephritis. 

(e)  Endocarditis. 

We  have  already  mentioned  amoeba  infes- 
tation of  the  colon  and  tuberculosis  to  be 
diagnosed  from  chronic  ulcerative  colitis. 
The  diagnosis  of  these  two  conditions  rests 
largely  in  thorough  examination  of  the  stool 
to  find  the  organisms  responsible  for  the  dis- 
ease. We  do  not  want  to  forget  that  amoeba 
is  not  confined  to  warm  climates,  but  fre- 
quently is  found  in  the  temperature  zones. 
Tuberculosis  is  seldom  suspected  unless  we 
find  evidence  of  this  disease  elsewhere  in  the 
body,  nor  is  its  only  manifestation  in  the 
colon  that  of  an  inflammatory  nature,  but  it 
also  manifests  itself  as  a distinct  tumor  mass 
that  requires  surgery  for  its  relief. 

In  conclusion,  we  make  a plea  for  a 
more  thorough  investigation  of  the  colon  in 
chronic  abdominal  disease,  paying  more  at- 
tention to  what  I would  term  a serious  dis- 
ease— constipation — and  always  making  a 
digital  examination  of  the  rectum  a part  of 
every  physical  examination. 


* Surgical  Diseases  of  the  Colon 

By  Dr.  Edward  H.  Risley,  Waterville,  Me. 


In  presenting  a paper  on  this  subject  we 
have  in  mind  the  effort  to  emphasize  the 
surgical  phases  of  colonic  diseases,  as  op- 
posed to  those  presented  in  another  paper  by 
our  colleague,  Dr.  J.  O.  Piper,  on  the  strictly 
medical  aspects. 

It  is  not  our  intention  to  enumerate  all  of 
the  surgical  conditions  mentioned  in  the 
textbooks,  but  rather  to  speak  in  detail  of 
the  more  common  conditions  met  with,  and 
of  those  less  common  ones,  which,  however, 
need  especial  attention.  The  subject  is 
really  a huge  one,  and  only  some  of  its  most 
important  phases  can  be  dealt  with  in  this 
short  paper. 


One  is  at  once  conscious  of  the  fact  that, 
aside  from  carcinoma,  there  are  very  few 
surgical  diseases  of  the  colon  that  readily 
come  to  one’s  attention  as  he  sweeps  his 
mind’s  eye  rapidly  over  the  subject. 

It  is  possibly  true  that  most  of  us  rarely 
even  think  of  the  colon  at  all  when  consider- 
ing the  possibilities  in  the  diagnosis  of  any 
given  case  of  intraabdominal  disease.  We 
only  think  of  it  when  special  attention  is 
directed  to  it  by  very  pointed  symptoms. 

Such  conditions  as  actinomycosis,  acute  or 
chronic  diverticulitis,  gumma,  tuberculosis, 
multiple  polyposis,  benign  tumors,  volvulus, 
intussusception,  congenital  idiopathic  dilata- 
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tion,  known  as  mega-colon  or  Hirschsprung’s 
disease,  and,  perhaps  even  colitis  and  ptosis, 
are  probably  not  thought  of  routinely.  And 
yet  while,  aside  from  colitis  and  ptosis,  these 
conditions  are  not  common,  they  do  occur 
frequently  enough  to  need  serious  considera- 
tion in  making  a complete  clinical  diagnosis. 

Gumma,  tuberculosis,  multiple  polyposis, 
colitis,  chronic  diverticulitis  and  ptosis  are 
generally  thought  of  as  being  largely  medi- 
cal conditions,  but  increasing  familiarity 
with  the  colon  demonstrates  that  even  these 
conditions  may  require  surgery  for  their 
ultimate  relief. 

Let  us  consider,  briefly,  some  of  the  more 
important  facts  relative  to  the  above  men- 
tioned conditions. 

Actinomycosis  is  a disease  rarely  even 
thought  of  as  affecting  the  colon,  and  yet  it 
comprises  20^>  of  all  human  actinomycosis. 
The  symptoms  in  the  early  stages  are  vague 
and  indeterminate.  In  the  active  or  ad- 
vanced stages  they  closely  resemble  acute 
appendicitis,  and  this  is  the  condition  which 
is  diagnosed  in  nearly  90  jc  of  cases  coming 
to  operation.  Resection  of  the  whole  dis- 
eased area  is  necessary  to  affect  a cure.  The 
disease  is  commonly  found  in  other  parts  of 
the  body  coincidently,  but  that  affecting  the 
intestinal  tract  is  often  confined  to  the 
cecum,  and  the  operative  results  are  fairly 
good. 

Tuberculosis.  There  are  two  fairly  dis- 
tinct forms  of  this  disease  which  affect  the 
colon,  the  more  common  being  the  ulcerative 
type,  rather  extensive  in  area,  and  which  has 
marked  symptoms,  such  as  diarrhoea,  blood 
and  pus  in  the  stool  and  much  pain,  with 
rapid  loss  of  weight  and  strength.  This 
condition  is  generally  diagnosed  as  simple 
colitis,  and  not  recognized  as  tubercular  un- 
less other  tubercular  lesions  are  present 
coincidently.  This  type  is  practically  never 
amenable  to  surgery,  because  of  its  extent. 

The  perhaps  less  common,  but  more  defi- 
nitely surgical  type  of  tuberculosis  of  the 
colon  is  that  which  generally  involves  the 
cecum  and  perhaps  a limited  area  of  the 


ascending  colon  only,  and  is  therefore  char- 
acterized by  its  limited  extent,  lack  of  ulcera- 
tion, less  marked  constitutional  symptoms, 
and,  on  physical  examination,  presents  a 
hard,  brawny  mass  in  the  right  lower  quad- 
rant, which  is  commonly  mistaken  for  malig- 
nancy. Also,  because  of  the  local  tenderness 
and  slight  elevation  of  temperature,  it  has 
often  been  mistaken  for  walled-off  appendi- 
ceal abscess.  Such  cases  are  curable  by 
surgery,  liberal  resection  of  the  involved 
area  being  indicated. 

Gumma  of  the  colon  is,  of  course,  extremly 
rare,  has  practically  never  been  diagnosed 
before  operation,  and  is  discovered  only 
when  operation  for  obstruction  reveals  an 
atypical  mass,  the  nature  of  which  is  only 
determined  by  later  pathological  examina- 
tion. 

Multiple  polyposis  is  a disease  about  which 
there  is  a considerable  difference  of  opinion 
as  to  its  etiology  and  treatment.  It  is  a 
serious  disease  from  the  standpoint  of  both 
morbidity  and  mortality,  if  it  is  at  all  exten- 
sive in  area.  The  cause  is  not  definitely 
known,  although  chronic  ulcerative  colitis 
appears  to  be  a prominent  predisposing 
factor.  It  may  first  attract  attention  by 
causing  bleeding  from  the  rectum  without 
other  signs  or  symptoms,  but  in  the  ad- 
vanced or  aggravated  stage  the  predominent 
symptoms  are  diarrhoea,  with  passage  of 
blood  and  pus,  generalized  abdominal  pain 
and  rectal  tenesmus. 

It  is  a disease  affecting  mostly  the  stomach 
and  large  intestine.  The  small  intestine  is 
rarely  involved.  Without  the  finding  of 
polypi  low  enough  in  the  colon  to  be  seen 
with  the  sigmoidoscope,  the  diagnosis  is 
often  difficult  to  make,  unless  the  X-ray 
picture  is  very  suggestive.  And  even  under 
these  conditions,  practically  the  same  picture 
may  be  presented  by  ulcerative  colitis,  and 
the  correct  diagnosis  is  then  finally  made 
only  by  exclusion  or  the  elimination  of 
other  lesions  by  successful  medical  treat- 
ment. A recent  case,  diagnosed  both  clini- 
cally and  from  very  typical  X-ray  findings 
as  polyposis,  turned  out  to  be  a low-grade 
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ulcerative  colitis  and  was  entirely  relieved 
after  a time  by  proper  medical  treatment. 

There  is  no  specfic  medical  treatment  for 
multiple  polyposis,  and  the  chief  reason  for 
the  employment  of  surgery  is  based  on  the 
increasing  knowledge  that  this  disease  ter- 
minates in  malignancy  in  a large  percentage 
of  cases.  Resection  of  the  polypoid  bearing 
segments  of  gut  are,  of  course,  necessary  to 
affect  a cure,  and  this  often  is  a very  major 
procedure,  resulting  in  a high  mortality. 

Benign  tumors  of  the  large  intestine  are 
comparatively  rare  and  their  presence  is 
seldom  suspected  until  they  reach  a size 
sufficient  to  cause  obstruction  and  demand 
operation  for  this  reason.  We  do  find  occa- 
sionally myomata,  fibromata,  lipomata  and 
angiomata.  We  have  recently  encountered 
a large  lipoma  of  the  mesentery  of  the  lower 
sigmoid,  which,  with  a small  fibroid  of  the 
uterus,  completely  filled  the  pelvis  and  pro- 
duced symptoms  of  recurrent  chronic  ob- 
struction. The  lipoma  was  easily  shelled 
out  without  injury  to  the  blood  supply  of 
the  sigmoid,  and  the  obstructive  symptoms 
disappeared.  In  a second  case,  requiring 
panhysterectomy  for  carcinoma  of  the  cer- 
vix, an  extensive  hemangioma  of  both  the 
small  and  large  intestine  was  encountered, 
occurring  not  all  in  continuity,  but  in  small 
sections  of  either  bowel.  There  was  found 
twelve  to  sixteen  inches  of  involved  bowel, 
then  five  to  six  feet  of  normal  intestine,  fol- 
lowed by  ten  to  sixteen  inches  of  hemangi- 
oma. This  lesion  somewhat  restricted  the 
lumen  of  the  bowel,  but  as  the  patient  had 
no  symptoms  suggesting  obstruction,  and 
because  the  lesions  were  multiple,  it  was 
considered  better  judgment  to  leave  it 
alone.  The  patient  developed  no  postopera- 
tive complications  and  is  alive  and  well 
now,  seven  years  after  operation.  The 
markings  of  the  blood  vessels  in  this  case 
were  most  unusual,  the  darker  colored  veins 
standing  out  prominently  and  entirely  sepa- 
rated from  the  bright  red  arteries,  and  the 
situation  of  the  vessels  was  above  the  serosa 
instead  of  beneath  it,  as  is  normal,  so  the 
intestine  presented  the  appearance  of  a cylin- 


der whipped  over  with  dark  blue  and  bright 
red  cords,  which  stood  out  on  the  surface 
and  could  be  seen  to  have  continuous  motion 
resulting  from  the  pulsation  in  the  arteries. 
I do  not  remember  of  ever  having  seen  a 
more  vivid  or  striking  anatomical  abnor- 
mality. 

Hirschsprung's  disease,  or  idiopathic  con- 
genital dilatation  of  the  colon,  is  a rare  con- 
dition— not  often  diagnosed,  in  spite  of  a 
rather  typical  clinical  picture,  the  hard  nod- 
ular fecal  masses  in  a greatly  distended 
abdomen  being  mistaken  for  retroperitoneal 
new  growths  or  tuberculous  nodules  in  the 
mesentery.  The  treatment  of  this  disease  is 
not  entirely  satisfactory  from  a medical 
point  of  view,  and  the  more  radical  surgical 
means  which  afford  a cure  are  accompanied 
by  too  high  a mortality  to  be  used  in  the 
hands  of  the  ordinary  surgeon.  Colectomy 
is  the  operation  of  choice.  Ladd,  of  Boston, 
has  developed  a high  degree  of  skill  in  hand- 
ling these  cases  in  children  and  reports  a 
large  number  of  successful  cases  with  resec- 
tion and  end-to-end  anastomosis. 

Intussusception  is  one  of  the  acutest  of 
abdominal  emergencies,  ordinarily  thought 
of  as  involving  the  small  intestine  alone, 
but  as  a matter  of  fact  it  involves  both  the 
terminal  ileum  and  the  cecum  and  ascending 
and  perhaps  the  whole  colon.  Jarvis,  of 
Hartford,  Conn.,  making  a study  of  the  cases 
of  intussusception  occurring  at  the  Hartford 
hospital,  offers  the  interesting  observation 
that  it  makes  little  difference  who  the  opera- 
tor is,  or  what  method  he  employs,  but  that 
time  is  the  important  factor,  and  that  prac- 
tically all  cases  operated  upon  within  twenty- 
four  hours  recover,  while  all  cases  postponed 
beyond  that  time  die.  He  therefore  be- 
lieves that  the  responsibility  for  a good  re- 
sult in  intussusception  lies  with  the  pedia- 
trician, or  the  man  first  seeing  the  case,  and 
not  with  the  surgeon.  This  seems  to  us  to 
be  a very  valuable  observation  and  the 
lesson  a pointed  one. 

The  surgeon  who  gets  the  case  early 
never  has  to  resect  intestine,  but  can  get  a 
quick  recovery  by  simply  reducing  the  mass 
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and  closing  the  abdomen.  Speed  is  the  im- 
portant factor  in  rapid  recovery  in  these 
little  patients,  and  complications  in  the  early 
cases  are  very  rare. 

One  of  the  most  interesting,  and  yet  least 
clearly  understood  diseases  of  the  colon  is 
diverticulitis.  For  many  years  surgeons 
have  disagreed  among  themselves  as  to  the 
most  effective  method  of  treatment,  some 
holding  that  the  condition,  when  diagnosed, 
was  always  surgical,  while  others  claim  it 
should  never  be  surgical  unless  definite 
abscess  formed,  which  evidently  required 
surgical  drainage.  It  is  now,  however, 
pretty  firmly  established  that  diverticulitis 
should  be  treated  conservatively  unless  one 
is  dealing  with  a single  diverticula  or  unless 
an  abscess  is  present. 

Diverticulse  rarely  occur  as  single  entities, 
but  a colon  harboring  one  diverticula  proba- 
bly will  be  found  to  contain  many  others  in 
other  areas,  if  one  examines  extensively 
enough.  True,  there  are  single  diverticu- 
lcB  involving  the  terminal  ileum  or  cecum 
which  become  inflamed  and  give  rise  to 
signs  and  symptoms  so  closely  simulating 
appendicitis  that  the  patient  comes  to  opera- 
tion for  this  condition.  In  such  cases  the 
offending  lesion  should  be  excised.  Any 
attempt  to  remove  multiple  diverticulae  is, 
however,  practically  never  justifiable. 

It  is  probably  a fact  that  most  of  the  so- 
called  cases  of  left-sided  appendicitis  are  in 
reality  inflammations  of  diverticuke.  Given 
a case  of  left-sided  pain,  tenderness  and 
spasm  and  rigidity,  with  other  suggestive 
signs,  one  is  justified  in  being  in  less  of  a 
hurry  to  operate  than  if  the  same  thing  oc- 
curred on  the  right  side,  the  chances  being 
that  an  acute  diverticulitis  is  present  and 
that  it  will  eventually  subside  under  con- 
servative treatment.  This  is,  of  course, 
more  often  true  in  elderly  subjects,  or  those 
with  habitual  constipation,  in  whom  diver- 
ticulitis is  more  prone  to  occur. 

Should  one  attack  clear  up,  a positive 
diagnosis  can  be  made  by  bismuth  enema 
X-ray  study. 

The  greatest  danger  is  in  the  mistaking 


diverticulitis  for  carcinoma.  Each  has  fre- 
quently been  mistaken  for  the  other,  and 
many  probably  unnecessary  resections  of  the 
colon  have  been  done  in  the  belief  that  the 
surgeon  was  removing  a malignant  mass, 
when  the  trouble  was,  in  reality,  a diverticuli- 
tis with  its  accompanying  indurated  inflam- 
matory surroundings.  No  blame  should  be 
attached  to  the  surgeon  who  makes  such  a 
mistake,  as  it  is  frequently  impossible  to  tell 
the  difference  between  the  two  conditions 
until  the  pathologist  has  made  his  final  re- 
port. The  surgeon  works  logically  when  he 
excises  such  a mass,  because  a diverticulitis, 
to  have  reached  such  a condition,  has  prob- 
ably produced  enough  obstruction  so  that 
relief  is  necessary,  or  it  is  in  such  a condi- 
tion that  excision  holds  out  the  only  hope  of 
cure. 

Extensive  chronic  inflammatory  masses  in 
the  pelvis,  adherent  to  tubes,  ovaries  or 
uterus,  and  which  are  secondary  to  an  old 
diverticulitis,  have  often  been  diagnosed  as 
malignant  and  the  patient  sewed  up  as  in- 
operable. If  the  patient  then  lives  several 
years  after  the  exploration  and  the  disease 
apparently  does  not  progress,  it  will  then  be 
evident  that  a mistake  has  been  made  in 
diagnosis,  and  that  the  suspected  malignancy 
was  undoubtedly  an  old  diverticulitis. 

We  can  recall  very  vividly  one  very 
pointed  incidence  of  this  character  in  the 
practice  of  the  great  Maurice  Richardson,  of 
Boston.  A very  prominent  woman  was 
operated  upon  for  a pelvic  mass.  Explora- 
tion revealed  what,  to  even  Dr.  Richardson’s 
expert  touch,  seemed  undoubted  malignancy. 
The  specimen  removed  showed  chronic  in- 
flammatory disease  only,  but  this  was  not 
thought  conclusive  by  the  pathologist. 
Three  years  later  the  patient  was  again  ex- 
plored, a resection  of  the  mass  done,  an  old 
diverticulitis  proven,  and  the  patient  lived 
nine  years  longer  and  died  of  pneumonia. 

Malignant  disease , of  course,  plays  the 
greatest  part  in  colonic  surgery,  the  sigmoid 
bearing  the  heaviest  burden.  As  we  have 
tried  to  emphasize  in  a previous  paper,  if  the 
general  practitioner  would  more  often  sus- 
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pect  cancer  of  the  colon,  and  would  follow 
up  his  suspicions  by  thorough  proctoscopic 
and  X-ray  examinations,  he  would  more 
often  find  it  in  its  earlier  stages,  and  a vast 
lowering  of  mortality  would  result  from  ear- 
lier diagnosis  and  earlier  operation,  for  can- 
cer of  the  colon  and  rectosigmoid  junction 
is  a very  curable  disease  if  diagnosed  and 
an  operation  done  early  enough. 

Given  a patient  past  middle  life  who  ex- 
hibits symptoms  of  otherwise  unexplained 
indigestion,  diarrhoea  or  increasing  constipa- 
tion, slight  loss  of  weight,  increasing  amounts 
of  gas  in  the  bowels,  or  perhaps  the  occur- 
rence of  blood  or  mucus  at  stool,  not  ex- 
plained by  the  presence  of  hemorrhoids, 
even  in  the  face  of  an  entirely  negative  phy- 
sical examination  such  a patient  should 
strongly  be  suspected  of  having  cancer  of 
the  colon  and  thorough  X-ray  studies  made  in 
order  to  rule  this  out.  We  are  also  strongly 
of  the  opinion  that  there  are  many  cases  of 
this  nature,  with  negative  X-ray  findings,  in 
whom  exploratory  operation  is  justifiable  in 
order  to  clear  up  the  existence  or  non-exist- 
ence of  malignancy,  so  characteristic  is  the 
above  mentioned  chain  of  symptoms. 

It  is  well  known  to  you  all  that  the  case 
of  carcinoma  of  either  stomach  or  colon  that 
presents  itself  to  the  surgeon  with  a palpa- 
able  mass  is,  99  times  out  of  100,  absolutely 
inoperable.  We  should  therefore  strive  to 
diagnose  these  cases  before  the  mass  is  palpa- 
able,  and  if  we  do  we  will  get  correspond- 
ingly good  results. 

Before  leaving  the  subject  of  surgical  dis- 
eases of  the  colon  I should  like  to  emphasize 
one  or  two  working  points  in  dealing  with 
intestinal  obstruction  in  tlie  colon,  from  any 
cause : 

1.  It  is  rare  that  the  case  of  colonic 
obstruction  from  carcinoma  is  encountered 
in  which  a one-stage  resection  can  be  done 
without  mortality.  Practically  every  resec- 
tion of  the  colon  should  be  preceded  or  ac- 
companied by  a cecostomy,  for  two  definite 
reasons.  First,  drainage  of  toxic  material 
incident  to  the  obstruction,  and  second,  to 


relieve  tension  on  the  suture  line  of  the  re- 
section. One  can  practically  never  hope  to 
get  away  with  a one-stage  resection  and 
anastomosis,  without  cecostomy  in  this  type 
of  case.  We  therefore  should  not  expect  or 
plan  to  do  so  in  the  first  place.  Colonic 
surgery  rarely  reaches  that  stage  of  perfec- 
tion, even  in  the  hands  of  the  most  experi- 
enced surgeons. 

2.  For  the  poor  risk  subjects  with  cancer 
of  the  mid-accessible  portion  of  the  sigmoid, 
the  three-stage  Mickulitz  operation  gives  no 
primary  mortality,  and  is  a very  easy  opera- 
tion for  the  surgeon  and  the  patient  alike, 
with  every  chance  of  an  excellent  end  result. 

3.  For  the  obtaining  of  the  very  best 
results  in  colonic  obstruction,  the  patient 
should  be  treated  as  vigorously  as  the  case 
of  small  intestine  obstruction,  with  copious 
flooding  of  the  system  with  fluids,  by  mouth, 
by  rectum,  by  subpectoral  injection  and  by 
vein,  for  the  patient  who  comes  to  operation 
for  colonic  obstruction  is  the  elderly,  much 
debilitated  patient  who  withstands  opera- 
tion poorly  and  who  needs  all  the  fortifica- 
tion that  the  highly  toxic,  small  intestine 
obstruction  patient  also  so  badly  needs. 

The  success  of  resection  of  the  colon  for 
carcinoma  often  depends  a great  deal  on  the 
exact  location  of  the  lesion,  and  for  this  the 
bismuth  enema  X-ray  is  of  greatest  value, 
and  should  never  be  omitted  before  opera- 
tion, except  in  those  cases  operated  on  as 
emergencies.  One  is  often  surprised,  but 
likewise  forewarned,  by  what  the  X-ray  re- 
veals. 

A recent  case  of  low  grade  obstruction,  in 
which  one  distinctly  palpable  mass  could  be 
made  out  in  the  lower  sigmoid  opposite  the 
iliac  crest,  was  found  by  X-ray  to  have  a 
second  point  of  obstruction  high  up  in  the 
splenic  flexure  of  the  sigmoid,  and  which 
might  have  been  entirely  missed  in  a rapid 
hand  exploration  of  the  inner  abdomen  at 
the  time  of  operation.  Had  no  X-ray  been 
taken,  only  one  growth  would  have  been 
suspected,  a limited  resection  done,  and  the 
patient  would  still  have  been  obstructed. 
With  the  pre-operative  knowledge  of  two 
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distinct  and  widely  separated  growths,  an 
entirely  different  type  of  operation  was  nec- 
essary to  afford  relief. 

Colonic  surgery  is  a fascinating  field,  with 


ever  increasing  chances  of  success,  depend- 
ent upon  the  intensity  of  one’s  study  of  the 
problems  and  growing  experience  gained 
from  the  increasing  number  of  cases  handled. 


School  Nursing 

By  Marian  Fox  Oakes,  R.  1ST. 


For  training  in  this  branch  of  public  health 
nursing  in  New  England,  there  are  only  a 
few  facilities.  Simmons  College  School  of 
Public  Health  Nursing  inculcates  a course 
in  school  nursing  in  the  five  months’  theo- 
retical course  offered.  Hyannis  Summer 
School  also  offers  a short  course.  The  city  of 
Boston  precedes  the  employment  of  its  school 
nurses  by  a six  weeks’  course. 

In  order  for  a nurse  to  do  school  nursing 
in  Maine,  she  must  pass  all  qualifications  of 
the  State  Credential  Committee.  Maine  is 
one  of  the  first  states  to  have  such  a commit- 
tee and  should  be  congratulated  for  the  high 
standards  it  demands  of  its  public  health 
nurses. 

There  are  a few  towns  and  cities  in  Maine 
that  employ  a full-time  school  nurse,  al- 
though many  towns  would  benefit  by  them. 

Any  educational  system  that  does  not  rec- 
ognize health  education  as  a necessary  phase 
of  its  work  builds  its  system  on  shifting 
sands,  and  sooner  or  later  it  will  have  the  un- 
happy  experience  of  learning  this. 

The  school  nurse  is  the  special  teacher  in 
health.  She  outlines  the  program  and  then 
tries  to  “sell  it” — to  the  community,  the 
school  board,  the  superintendent,  the  teachers 
and  the  children.  The  objects  of  such  a pro- 
gram are  threefold,  as  follows : 

1.  To  aid  the  child  to  become  fit  through 
the  elimination  of  his  handicaps. 

2.  To  aid  the  child  to  want  to  strive  to 
be  healthy. 

3.  To  aid  in  the  creation  of  a healthful  en- 
vironment at  school  and  at  home. 

Without  the  cooperation  of  the  teachers,  it 
is  impossible  to  carry  out  a good  health  edu- 
cational program.  The  following  are  the  aims 
which  I outlined  in  my  program  for  this  year 
— what  I expected  of  the  teachers,  and  what 
they  should  expect  of  me: 


Aims  for  the  Teachers 

1.  To  give  a good  daily  inspection  of  each 
pupil,  which  includes  inspection. 

(a)  For  cleanliness  of  hands,  nails,  face, 
teeth  and  head,  excluding  all  children  with 
live  lice  and  nits  until  head  is  cleaned. 

(b)  For  any  signs  of  skin  or  communicable 
disease,  which  includes  severe  colds. 

(c)  To  see  that  each  child  is  equipped 
with  handkerchief  or  clean  rag  to  be  used  for 
that  purpose. 

2.  To  correlate  health  teaching  with  other 
studies. 

3.  To  weigh  and  measure  children  in  the 
grammar  grades  monthly,  keeping  record  of 
same,  and  helping  the  nurse  in  doing  correc- 
tive work  with  the  children  more  than  10% 
under  weight. 

4.  To  test  each  child’s  vision  under  correct 
conditions. 

5.  To  cooperate  with  the  school  nurse  as 
much  as  possible,  reporting  defects,  aiding  in 
having  defects  corrected,  reporting  health,  so- 
cial and  mental  problems  to  her  as  well  as 
prolonged  absences. 

6.  To  make  the  school  child’s  environment 
as  nearly  healthfidly  perfect  as  possible. 

Aims  for  the  School  Nurse 

1.  To  give  a thorough  physical  inspection 
to  each  pupil  during  the  school  year  to  dis- 
cover signs  and  symptoms  of  physical  de- 
fects by  these  methods : 

(a)  Testing  hearing  with  the  audiometer. 

(b)  Retesting  children  with  faulty  vision. 

(c)  Checking  up  on  health  habits  with  the 
teacher,  child  and  parent  of  all  children  more 
than  10%  under  weight. 

(d)  Observation  of  nose,  throat,  ears, 
teeth,  skin,  glands,  posture  and  general  ap- 
pearance, keeping  a workable  health  record 
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of  each  individual  in  which  findings,  home 
visits,  etc.,  are  recorded. 

2.  To  provide  a chart  of  the  signs  and 
symptoms  of  communicable  diseases  for  each 
teacher,  which  chart  is  printed  by  the  State 
Department  of  Health,  giving  her  the  neces- 
sary information  concerning  these  diseases 
for  protection  of  herself  and  her  pupils. 

3.  To  make  home  visits  when  necessary, 
securing  corrections  of  defects,  investigating 
frequent  and  prolonged  absences,  etc. 

4.  To  cooperate  with  the  teacher  at  all 
times,  providing  her  with  materials  when  pos- 
sible, suggestions  and  help  in  teaching  posi- 
tive health. 

5.  To  visit  each  teacher  at  a stated  interval 
and  aid  her  in  planning  her  health  teaching 
projects. 

6.  To  inspect  each  classroom  monthly,  not- 
ing temperature,  ventilation,  cleanliness,  and 
adjustment  of  individual  desks  and  chairs. 

7.  To  inspect  toilets  and  drinking  facili- 
ties at  regular  intervals. 

8.  To  equip  first-aid  cabinets. 

9.  To  conduct  special  nutrition  classes  in 
the  high  school  for  pupils  more  than  10% 
under  weight  and  providing  means  for  mid- 
morning  lunches  for  these  pupils. 

10.  To  aid  the  domestic  science  teachers 
in  teaching  of  first  aid,  child  care,  home  nurs- 
ing, nutrition,  etc.,  as  well  as  the  teachers  in 
civics,  biology,  etc. 

11.  To  conduct  classes  in  high  school  hy- 
giene. 

12.  To  plan  and  supervise  a Child  Health 
Day,  May,  1930. 

13.  To  post  daily  a list  of  all  children  ex- 
cluded for  communicable  diseases  and  dates 
they  may  return  to  school. 

The  above  outline  of  what  the  teachers 
should  expect  of  the  nurse  constitutes  a very 
small  portion  of  her  work. 

Each  child  must  have  a record  of  his 
physical  health,  on  which  periodic  inspec- 
tions, diseases,  vaccinations  and  inocula- 
tions, correction  of  defects,  social,  mental  his- 
tory, home  visits,  etc.,  may  be  recorded.  Each 
card  in  my  files  that  requires  a vise  signal  to 
denote  whether  the  child  is  a cardiac,  asth- 
matic, tuberculosis  contact,  or  has  had  a 
diagnosis  of  positive  tuberculosis,  orthopedic 


case,  or  a case  of  arrested  mentality  is  tagged, 
so  that  at  a glance,  the  classes  of  defects  may 
be  noted.  And  thus  when  the  nurse  goes  into 
a home  to  make  a visit  she  has  the  entire  his- 
tory at  her  disposal,  which  is  invaluable. 
When  Mrs.  Jones  demurs  about  having  John- 
nie’s tonsils  out  as  recommended  by  her 
physician,  the  nurse  has  a talking  point  about 
Johnnie  not  grading,  his  apparent  inatten- 
tion in  school,  his  lack  of  appetite  and  con- 
tinued colds.  Thus  do  adequate  records  play 
a major  part  in  this  service. 

You  wonder,  perhaps,  the  place  of  the 
physician  and  dentist  and  oculist  in  this  pro- 
gram. The  nurse  needs  their  help  and  co- 
operation and  many  times  their  advice. 
Without  it  her  work  may  be  futile.  If  she  is 
not  fortunate  enough  to  have  a school  physi- 
cian for  the  annual  examination  of  her  pu- 
pils she  inspects  them  herself.  Inspects  and 
not  examines,  for  symptoms  of  defects.  For 
all  symptoms  of  defects  she  notifies  the  par- 
ents, referring  them  to  their  family  physi- 
cian, dentist  or  oculist  as  the  need  may  re- 
quire, for  diagnosis  and  treatment. 

The  school  nurse  who  is  interested  does 
not  confine  her  activities  to  her  school  cur- 
riculum. I have  found  a troop  of  Girl  Scouts 
an  excellent  medium  through  which  to  teach 
health,  community  pride,  school  spirit  and 
provide  wholesome  recreation  for  my  adoles- 
cent girls.  Evening  classes  in  home  hygiene 
and  care  of  the  sick  offers  ample  opportunity 
to  disseminate  health  knowledge.  The  Par- 
ent-Teachers’ Association  affords  another 
avenue  through  which  to  work. 

As  chairman  of  the  program  committee  for 
the  year  excellent  educational  material  is 
available,  and  health  may  be  used  as  a theme 
for  the  year.  The  State  Department  of 
Health  and  state  organizations  offer  moving 
pictures,  as  does  a surgical  supply  house  offer 
an  excellent  one  on  the  production  and  use 
of  vaccines  and  serums.  Speakers  are  always 
available  and  willing  to  speak  to  such  an 
audience,  and,  in  absence  of  one,  the  school 
nurse  can  fill  in. 

Some  knowledge  of  publicity  is  necessary, 
for  a community  should  be  conversant  with 
the  work  done  in  the  school  health  service.  I 
find  it  profitable  to  write  a narrative  report 
each  month  and  send  a copy  of  it  to  my  local 
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school  committee,  chamber  of  commerce, 
American  Red  Cross  branch,  ministers, 
priest,  doctors,  dentists  and  other  interested 
people.  Weekly  news  bulletins  concerning 
the  health  activities  are  always  welcome  to  a 
local  news  correspondent.  Posters,  window 


displays,  and  material  on  the  bulletin  board 
of  the  public  library  and  on  the  screen  of  the 
local  moving  picture  house,  add  to  the  pub- 
licity for  health  plays  and  concerts  given  for 
the  benefit  of  the  milk  fund,  correction  of  de- 
fects, etc. 


*The  Poliomyelitis  Epidemic  in  Maine  (1930) 

By  R.  L.  Mitchell,  M.  D.,  Lewiston,  Me. 


Whole  number  of  cases 

reported, 

f 166 

Number  of  deaths, 

27 

Death  rate,  16.2/o. 

The  general  average 

death  rate  in  thirty-eight  former  epidemics 

was  20.8^. 

Cases  by  months: 

J anuary, 

2 ; March, 

1;  April,  2;  July,  2; 

August, 

29 ; Sep- 

tember,  58 ; October, 

55;  November,  11; 

December,  6.  Thus  it  will  be  noticed  that 

we  had  polio  cases  in 

nine  of  1 

the  twelve 

months  of  1930,  February,  May 

and  June 

being  the  free  months. 

The  real  outbreak  may  be  said  to  have 

begun  in  August,  with 

29  cases, 

increasing 

into  September,  with  58 

cases,  holding  nearly 

level  into  October,  with  55,  and  then  declin- 

ing  rapidly  into  November,  with 

11,  and  in- 

to  December,  with  6. 

Cases  by  counties,  with  number  of  deaths : 

Cases 

Deaths 

Androscoggin, 

14 

2 

Aroostook, 

6 

1 

Cumberland, 

85 

6 

Franklin, 

1 

1 

Hancock, 

2 

0 

Kennebec, 

8 

2 

Knox, 

4 

0 

Lincoln, 

7 

3 

Oxford, 

3 

1 

Penobscot, 

10 

4 

Piscataquis, 

4 

1 

Sagadahoc, 

4 

1 

Somerset, 

1 

1 

Washington, 

1 

0 

York, 

16 

4 

Total, 

166 

27 

*Read  before  the  Androscoggin  County  Medical 

Of  the  larger  cities,  Portland  had  67 
cases;  Bangor,  1;  Auburn,  8;  Augusta,  5, 
and  Rockland,  4. 

Age  Incidence : 

Up  to  9 10-19  20-29  30-39  40-49 
Cases,  105  37  17  3 4 

Deaths,  8 9 6 2 2 

One  death,  which  occurred  after  an  inter- 
val of  a few  weeks  from  a terminal  pneumo- 
nia, is  not  included  in  these  figures  as  a cas- 
ualty from  polio. 

The  particular  age  at  which  the  individual 
deaths  occurred,  other  than  as  indicated  in 
the  age  groups,  had  no  special  significance. 

We  note  that,  contrary  to  being  very  fatal 
to  young  children,  the  death  rate  increases 
rapidly  with  each  decade  increase  in  age. 

As  to  Sex  : 

There  were  88  males  and  78  females 
afflicted,  which  is  approximately  the  propor- 
tion of  males  to  females  encountered  in  all 
epidemics.  Of  all  the  deaths,  19  of  the  27 
were  males. 

Serum  Treatment: 

Forty-eight  cases  were  treated  with  human 
convalescent  serum,  intraspinously  and  other- 
wise, with  one  death.  One  case  had  anti- 
poliomyelitis streptococcus  serum,  and  re- 
covered without  paralysis;  another  had  an 
injection  of  the  father’s  whole  blood,  with 
complete  recovery.  This  was  the  first  case 
of  the  year,  with  onset  January  24th,  1930. 

Of  the  48  cases  receiving  treatment  with 
convalescent  serum,  32  cases  were  in  the 
“Up  to  9”  age  group,  or  first  decade ; 12 
were  in  the  “10  to  19”  group,  and  4 were 


fFigures  compiled  from  data  obtained  through  State  Department  of  Health. 
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24,  28,  20  and  31  respectively,  the  age  31 
case  being  the  one  death  of  the  series. 

Disregarding  the  case  that  had  streptococ- 
cus serum  and  the  one  having  the  whole 
blood  injection,  we  had  116  cases  through 
the  different  age  groups,  untreated,  with  26 
deaths,  or  a rate  o^'about  22.3^>,  against  the 
48  treated  cases,  with  one  death,  or  a rate  of 
2.2  jo. 

Of  the  14  cases  in  Androscoggin  County, 
3 received  the  convalescent  serum  treatment 
and  2 of  them  have  slight  paralysis  remain- 
ing, to  date.  One  of  these  had  serious  bul- 
bar symptoms  and  was  sent  to  Portland,  and 
would  have  been  placed  in  the  “iron  lung,” 
but  the  apparatus  was  not  available  at  the 
time. 

Inasmuch  as  Cumberland  County  had  over 
50 fo  of  the  cases  in  the  state,  we  might  rea- 
sonably expect  a like  percentage  of  the 
deaths  in  that  county,  but  we  find  only  6, 
or  22.2 Jo  of  the  whole  number  of  deaths.  In 
view  of  the  fact  that  about  half  the  cases  in 
that  county  received  the  serum  treatment, 
the  figures  appear  to  argue  in  favor  of  the 
serum. 

As  to  Paralysis : 

Out  of  the  48  cases  receiving  the  serum 
treatment,  on  examination  in  December,  it 
was  found  that  28  had  some  degree  of  paraly- 
sis remaining,  8 had  no  paralysis,  and  12 
were  not  seen. 

Examinations  of  the  patients  in  this  vicin- 
ity were  made  in  January  by  a representative 
of  the  Harvard  Infantile  Paralysis  Commis- 
sion, but  the  report  has  not  yet  been  tabu- 
lated. 

We  have  no  reports,  at  this  time,  of  exam- 
inations made  of  those  patients  who  did  not 
have  the  serum  treatment,  and  in  the  absence 
of  such  reports  we  have  no  data  for  compar- 
ison in  reference  to  the  amount  of  paralysis 
remaining  in  the  treated  and  untreated  cases. 
This  feature  is  illustrated  in  a study  of  cases 
in  the  1928  outbreak,  treated  at  the  Johns 
Hopkins  Hospital  by  G.  P.  Berry. 

Out  of  49  cases  treated  before  the  onset 
of  paralysis,  92^o  recovered  completely  ; of 


36  cases  treated  shortly  after  paralysis  oc- 
curred, 40 jo  completely  recovered,  and  of 
184  untreated  cases,  all  but  14  developed 
paralysis,  and  30^>  recovered.  30^>  is  about 
the  usual  proportion  of  recovery  from  paraly- 
sis in  untreated  cases. 

What  about  Prevention  ? 

Considering  our  present  knowledge,  or 
lack  of  knowledge,  of  the  exact  epidemiol- 
ogy of  polio,  preventive  measures  are,  of 
necessity,  something  of  the  “shotgun”  vari- 
ety. We  are  forced  to  take  measures  against 
the  supposed  known  hazards  as  well  as 
against  any  supposed  possible  manner  of 
spread.  Contact  infection,  both  from  plain 
cases  and  from  mild  unrecognized  ones,  ap- 
pears to  bear  an  important  role  in  the  spread 
of  the  disease.  It  is  probable  that  infantile 
paralysis  is  a much  more  widespread  disease 
than  formerly  supposed. 

In  several  instances,  in  checking  up  on 
the  cases  in  this  vicinity,  we  have  found, 
besides  the  known  cases,  several  others  in 
the  same  family  or  in  the  neighborhood  who 
presented  the  same  symptoms  excepting  par- 
alysis. Certain  of  these  cases  were  simulta- 
neous in  onset,  while  others  came  down  fol- 
lowing contact,  after  an  interval  compatible 
with  the  idea  of  a limited,  though  variable, 
incubation  period.  Most  of  such  cases  were 
not  seen  by  a physician  till  they  had  recov- 
ered. 

The  seasonal  prevalence  and  the  time  of 
the  peak  number  of  cases  suggests  the  same 
manner  of  spread  as  in  the  known  insect- 
borne  diseases.  In  fact,  Flexnor  and  Clark 
showed  that  the  virus  remains  virulent  for 
forty-eight  hours  in  the  house  fly,  and  others 
have  transmitted  the  disease  to  monkeys 
through  the  bite  of  the  stable  fly,  but  it  is 
not  proven  that  this  is  the  principal  manner 
of  spread  in  man. 

Milk  has  seemed  to  be  the  medium  of 
spread  in  several  outbreaks  mentioned  by 
different  authorities,  but  in  no  instance  in 
the  cases  observed  here  could  the  source  be 
traced  to  milk.  Others  in  the  state  may 
have  seen  such,  but  1 have  no  information 
of  it. 
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In  this  connection,  a report  from  the  Mayo 
Clinic,  by  E.  C.  Rosenau,  an  abstract  of 
which  follows,  is  of  interest: 

This  outbreak  occurred  in  a midwestern 

city  at college.  From  October  23rd 

to  28th  there  were  eight  frank  cases  and 
several  abortive  ones.  During  the  investi- 
gation the  milk  supply  came  in  for  scrutiny. 
This  supply  was  from  the  college’s  own 
dairy,  consisting  of  a large  number  of  cows. 
The  general  sanitary  features  were  excel- 
lent, but  two  of  the  cows  had  one  and  two 
diseased  quarters,  respectively.  The  mate- 
rial from  these  infected  quarters  contained 
many  streptococci  that  caused  paralysis  when 
injected  into  rabbits. 

Among  the  eight  frank  cases,  case  No.  1 
had  throat  paralysis.  Patients  Nos.  2 and 
3 died  from  respiratory  paralysis.  Conva- 
lescent serum  was  administered  in  the  usual 
way  to  these  two,  one  of  them  after  paralysis 
had  begun  and  before  respiratory  symptoms 
had  developed,  and  the  other  before  any 
symptoms  of  paralysis  had  developed.  They 
were  ill  for  four  and  three  days  respectively 
before  the  serum  was  given.  Eighteen  hours 
after  convalescent  serum  they  were  also  given 
concentrated  antistreptococcus  serum.  Pa- 
tient No.  4 had  concentrated  antistreptococ- 
cus serum  on  the  third  day  of  severe  symp- 
toms of  fever,  pain  and  slight  sore  throat, 
with  spinal  cell  count  of  280.  Two  days  later 
he  had  slight  paralysis  of  the  legs,  but  in  ten 
days  was  able  to  walk  unassisted.  The  fifth 
case  was  not  recognized  till  the  left  shoulder 
was  paralyzed.  Spinal  puncture  showed 
165  cells.  Concentrated  streptococcus  serum 
was  then  given,  and  there  was  no  extension 
of  the  paralysis  for  two  days,  when  the  flex- 
ors of  the  right  arm  became  involved,  and 


several  days  later,  the  left  leg.  All  of  this 
paralysis  disappeared  promptly.  The  three 
remaining  cases  were  diagnosed  in  the  pre- 
paralytic stage  by  means  of  spinal  puncture, 
the  cell  counts  being  100,  180  and  250  re- 
spectively. All  were  given  concentrated 
streptococcus  serum  and  no  paralysis  de- 
veloped. 

Pure  streptococcus  cultures  are  said  to 
have  been  obtained  from  the  spinal  fluid  of 
these  cases,  and  cultures  of  apparently  the 
same  strepto  were  obtained  from  the  throats 
of  the  frank  cases  and  from  some  of  the 
abortive  ones,  and  also  from  the  milk  of  9 
out  of  58  healthy  cows  from  this  college 
herd.  Rabbits  inoculated  with  these  strepto- 
coccus cultures  developed  marked  paralysis. 

There  was  only  one  other  case  known  to 
have  occurred  in  this  city  of  about  4,000 
inhabitants,  and  this  one  was  that  of  a young 
man  who  was  drinking  the  milk  from  this 
same  herd.  The  milk  was  not  pasteurized. 
Mild  sore  throat  was  a symptom  common  to 
all  of  these  cases. 

Chronic  carriers  of  the  disease  is  a ques- 
tion concerning  which  we  have  no  definite 
knowledge  at  the  present  time.  One  case 
that  came  under  our  observation  was  that  of 
a farm  laborer  who  worked  on  a farm  with 
the  son  of  the  owner,  which  son  had  the  dis- 
ease in  1927.  No  other  source  of  infection 
could  be  learned,  if  the  very  real  possibility 
of  contact  with  a mild  unknown  case  be  left 
out  of  the  picture.  This  feature  would 
seem  to  offer  a field  for  future  investigation. 

The  concensus  of  opinion  at  the  present 
time  seems  to  be  that  infantile  paralysis  is  a 
disease  which,  like  typhoid  fever,  may  be 
spread  in  more  than  one  way. 
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Personnel  of  Maine  Public  Health  Association  for  1930-1931 

OFFICERS  AND  EXECUTIVE  COMMITTEE 


President — Mr.  Henry  Richards,  Gardiner 
Hon.  Pres. —Dr.  E.  D.  Merrill,  Dover-Foxcroft 
1st  Vice-Pres. — Dr.  B.  L.  Bryant,  Bangor 
2nd  Vice-Pres.  — Dr.  C.  F.  Kendall,  Augusta 
3rd  Vice-Pres. —Mrs.  E.  S.  Woodman,  Winthrop 
Treasurer— Mr.  Arthur  F.  Tiffin,  Augusta 


Mrs.  J.  H.  Huddilston,  Orono 

Miss  Anna  C.  Witherle,  Castine 

Dr.  F.  Y.  Gilbert,  Portland 

Mrs.  Harvey  D.  Granville,  Kezar  Falls. 

Dr.  C.  A.  Moulton,  Hartland 

Dr.  George  E.  Young,  Skowhegan 


Term  Expires  1931 


BOARD  OF  DIRECTORS 
(Elected  for  two  years) 


Mr.  Herbert  Wing,  Kingfield 

Mr.  Carl  Bischoff,  Lewiston 

Dr.  E.  D.  Merrill,  Dover-Foxcroft 

Miss  Anna  C.  Witherle,  Castine 

Mrs.  E.  S.  Woodman,  Winthrop 

Mrs.  J.  H.  Huddilston,  Orono 

Judge  Benjamin  F.  Cleaves,  Portland 

Mr.  Henry  Richards,  Gardiner 

Mr.  John  Abbott,  Berwick 

Dr.  Clarence  F.  Kendall,  Augusta 

Dr.  C.  A.  Moulton,  Hartland 

Mrs.  W.  F.  Atwood,  Bangor 

Mr.  J.  R.  Bass,  Wilton 

Mr.  Eliot  Rogers,  Kennebunk 

Mr.  A.  T.  Laughlin,  Portland 

Mr.  Fletcher  Wood,  Steuben 

Mr.  Ralph  Jewell,  Fairfield 

Mrs.  Frank  T.  Crane,  Machias 


Term  Expires  1932 

Dr.  Charles  Bell,  Strong 

Dr.  F.  Y.  Gilbert,  Portland 

Dr.  George  E.  Young,  Skowhegan 

Mrs.  Bertha  Noyes,  Norway 

Mr.  E.  M.  Hamlin,  Milo 

Dr.  B.  L.  Bryant,  Bangor 

Miss  Edith  Gray,  Oldtown 

Dr.  F.  T.  Hill,  Waterville 

Judge  Arthur  F.  Tiffin,  Augusta 

Dr.  Augustus  0.  Thomas,  Augusta 

Mrs.  Harvey  D.  Granville,  Kezar  Falls 

Dr.  G.  A.  Neal,  Southwest  Harbor 

Mrs.  Joseph  Simpson,  York  Harbor 

Mrs.  Edna  Hutchins,  Corinna 

Mr.  Bertram  E.  Packard,  Augusta 

Judge  Albert  J.  Stearns,  Norway 

Dr.  F.  C.  Brown,  Rockland 

Mrs.  Harriet  Fenderson,  Farmington 


SECTION  COMMITTEES.  1930-1931 


Tuberculosis 

Dr.  C.  B.  Sylvester,  Portland,  Chm. 
Dr.  Lester  Adams,  Bangor 
Dr.  John  Shaw,  Fairfield 
Dr.  William  L.  Holt,  Augusta 

Cancer 

Dr.  Mortimer  Warren,  Portland,  Chm. 
Dr.  Barbara  Hunt,  Bangor 
Dr.  H.  E.  Thompson,  Bangor 

Eye,  Ear,  Nose  and  Throat 

Dr.  F.  Y.  Gilbert,  Portland,  Chm. 

Dr.  John  Johnson,  Bangor 
Dr.  F.  T.  Hill,  Waterville 

Dental  Hygiene 

Dr.  G.  P.  Clifford,  Portland,  Chm. 

Dr.  Donald  M.  Small,  Kennebunk 


Mental  Hygiene 

Prof.  C.  A.  Dickinson,  Orono,  Chm. 

Dr.  Stephen  Vosburgh,  Pownal 
Dr.  F.  E.  Carter,  Augusta 

Heart 

Dr.  E.  H.  Drake,  Portland,  Chm. 

Dr.  John  Piper,  Waterville 
Dr.  A.  W.  Fellows,  Bangor 

Social  Hygiene 

Dr.  George  Coombs,  Waldoboro,  Chm. 
Orthopedic 

Dr.  E.  G.  Abbott,  Portland,  Chm. 

Dr.  Henry  W.  Lamb,  Portland 
Dr.  Allan  Woodcock,  Bangor 

Child  Hygiene 

Miss  Edith  L.  Soule,  R.  N.,  Augusta,  Chm. 


STAFF  OFFICERS 
(Financial  and  Office  Section) 

*Mrs.  Alice  H.  McGouldrick,  Financial  Secretary 
Miss  Kathryn  Roderick,  Office  Secretary 

Mrs.  Desneiges  Martin,  Secretary  to  Health  Education  Director 
Miss  Ola  C.  Swift,  Secretary  to  Supervising  Nurse 
Miss  Marion  Wescott,  Secretary  for  Clinic  Service 

CHILD  HEALTH  EDUCATION  SECTION 
*Miss  Abbie  M.  Buck,  Director 
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PUBLIC  HEALTH  NURSING  SECTION 
*Mrs.  Theresa  R.  Anderson,  R.  N.,  Supervising  Nurse 
Miss  Bella  C.  Davis,  R.  N.,  Clinic  Nurse 
Miss  Winifred  L.  Dunphy,  R.  N.,  Hancock  County 
Mrs.  M.  A.  Holt,  R.  N.,  Flanders  Bay  District 
Miss  Julia  G.  Wilson,  R.  N.,  Skowhegan 
Mrs.  Flora  B.  Markmann,  R.  N.,  South  Franklin  County 
Miss  Katherine  Noble,  R.  N.,  Penobscot  County 

Miss  Olive  Bonsey,  R.  N.,  Millinocket  (resigned  from  Dexter  in  June) 

Mrs.  Dorothy  Cross,  R.  N.,  Dexter  (began  work  in  September) 

Miss  Ada  H.  Stafford,  R.  N.,  North  Franklin  County 

Miss  Katherine  T.  Ferguson,  R.  N.,  York  County  (resigned  in  July) 

Miss  Charlotte  Baldwin,  R.  N.,  York  County  (began  work  in  September) 

Miss  Emma  McK.  Robinson,  R.  N.,  Somerset  County 
Mrs.  Louise  Nichols,  R.  N.,  Piscataquis  County 

Mrs.  Marion  Fox  Oakes,  R.  N.,  Augusta  (resigned  from  Millinocket  in  July) 

Mrs.  Maud  Tyus,  R.  N.,  Norway  (resigned  in  June— substitute  nurses) 

Mrs.  Bertha  Piper  Lamb,  R.  N.,  Southwest  Harbor-Tremont  Union 
Miss  Pauline  Grover,  R.  N.,  Southwest  Harbor-Tremont  Union— substitute 
Miss  Natalie  Gribben,  R.  N.,  York  County— part  time 
Mrs.  Annie  Bartlett,  R.  N.,  Orono 

AFFILIATED  SERVICES 

Mrs.  Katherine  Dougherty,  R.  N.,  Cumberland  County  Public  Health  Association 
Miss  Louise  P.  Hopkins,  R.  N.,  Bangor-Brewer  Tuberculosis  Association 
Miss  Edna  Cochrane,  R.  N.,  Washington  County  Anti-Tuberculosis  Association 
Miss  Katherine  Galvin,  R.  N.,  Gardiner  Public  Health  Association 
Mrs.  Emeline  Hodgkins,  R.  N.,  Gardiner  Public  Health  Association 
Miss  Florence  Simpson,  R.  N.,  Central  Penobscot  County  Service 

‘Member  of  Executive  Cabinet. 
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Report  of  Financial  Section 
for  1930 

To  the  Executive  Board,  the  Directors,  and 
friends  of  the  Maine  Public  Health  Associa- 
tion, as  Financial  Secretary  of  the  Maine 
Public  Health  Association,  I hereby  submit 
my  fourth  annual  report. 

On  January  1,  1930,  our  treasury  showed 
an  unexpended  balance  of  $3,710.41,  with  all 
back  hills  paid  in  full. 

The  first  duty  of  the  year  was  a careful 
checking  up  of  Christmas  Health  Seal  and 
Bond  returns,  as  each  community  in  Maine 
receives  due  credit  for  its  sale.  Total  returns 
for  the  entire  state  were  $42,540.20,  an  in- 
crease of  nearly  $4,000.00  over  the  1929  sale. 
Our  affiliated  health  organizations  were  per- 
mitted by  contract  to  retain  $20,744.75  of 
this  sum  for  their  activities  which  conform 
to  “Authorized  Forms  of  Tuberculosis  Work,” 


as  outlined  by  the  National  Tuberculosis  As- 
sociation, with  which  we,  in  turn,  are  affili- 
ated. Our  part  of  the  1930  sale  was  $19,- 
G69.69,  which  took  care  of  our  clinic  program 
for  the  year,  the  “Early  Diagnosis  Cam- 
paign,” and  other  expenses,  besides  the  pur- 
chase of  the  seals,  bonds,  posters,  and  other 
supplies  for  the  sale.  The  expense  of  field 
work  preliminary  to  the  sale  was  also  de- 
ducted from  our  returns.  The  balance,  or 
5%  of  the  total  sale,  was  forwarded  to  the 
National  Tuberculosis  Association.  This  is 
a small  assessment  which  all  state  organiza- 
tions pay  the  national. 

Next  in  chronological  order  came  the  work 
of  organizing  for  the  town  appropriations. 
This  resulted  in  about  $16,000.00  being 
raised  by  vote  of  the  people  for  local  health 
work  to  be  expended  for  nursing  services  un- 
der the  supervision  of  Mrs.  Anderson,  our 
Public  Health  Nursing  Director.  This 
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amount,  while  appropriated  at  the  March 
meetings  in  1930,  was  not  all  available  dur- 
ing the  year,  as  about  $2,000.00  of  it  has  not 
been  paid  at  this  date  (Jan.  10,  1931). 

On  March  12th,  directors  and  friends  as- 
sembled for  the  annual  meeting.  Reports 
were  presented  by  staff  members.  A get-to- 
gether dinner  was  held  at  Hotel  North,  with 
Dr.  Paul  Wakefield,  of  Massachusetts,  for 
the  principal  speaker.  The  occasion  was  a 
pleasant  one,  and  it  was  suggested  that  the 
custom  of  making  the  annual  meeting  an  all- 
day session,  with  a social  hour  at  noon  for 
luncheon,  he  continued. 

During  April,  May  and  June,  a campaign 
for  memberships  and  contributions  was  con- 
ducted. Seventy-two  members  were  wel- 
comed, each  paying  $5.00,  while  the  total 
received  in  gifts  during  the  year  amounted 
to  $17,059.13.  We  are  most  appreciative  of 
the  attitude  of  these  generous  and  kind 
friends  of  ours,  who  make  it  possible  for  us 
to  carry  on  our  varied  program  covering  pre- 
ventive and  educational  health  activities. 
Special  thanks  should  he  given  Mr.  William 
Bingham,  2nd,  of  Bethel,  Mrs.  James  C. 
Stodder,  of  Bangor,  Mrs.  E.  S.  Woodman,  of 
Winthrop,  The  Gardiner  Public  Health 
Centre,  and  the  Maine  Medical  Association 
for  their  substantial  contributions. 

The  annual  meeting  of  the  National  Tu- 
berculosis Association  was  held  in  Memphis, 
Tennessee,  the  first  week  in  May,  and  your 
Financial  Secretary  was  privileged  to  he 
present.  The  sessions  were  inspirational  and 
instructive,  and  well  worth  attending. 

For  the  third  consecutive  year,  Mrs.  Al- 
bert E.  Sinks,  of  the  national  staff,  visited 
Maine,  conferring  with  many  of  the  Christ- 
mas Seal  chairmen  and  committees  regarding 
advantageous  methods  of  conducting  the  1930 
sale.  We  are  indeed  fortunate  to  secure  the 
services  of  such  a highly  paid  and  successful 
worker,  who  is  sent  to  us  by  courtesy  of  the 
National  Tuberculosis  Association  free  of 
charge.  Her  coming  is  much  appreciated,  and 
the  results  of  her  ten  days’  sojourn  in  the 
state  are  shown  in  the  increased  seal  sale  re- 
turns. 

The  Three-Quarter  Century  Club  received 
much  of  our  time  and  attention  during  July, 
and  culminated  in  the  annual  meeting  of  that 


club  on  Aiigust  15t-h.  A more  detailed  report 
is  given  elsewhere  in  this  Journal. 

As  usual,  a special  drive  for  funds  was 
launched  in  Hancock  County  among  the  sum- 
mer residents  in  August,  and  a goodly  sum 
was  contributed  by  these  generous  supporters 
for  the  Hancock  County  Nursing  Service.  A 
fund  was  started  for  a moving  picture  pro- 
jector, which  the  Association  greatly  needs 
for  the  purpose  of  teaching  health  in  the 
rural  sections,  but  a sufficient  amount  has  not 
yet  been  subscribed.  We  are  anticipating  add- 
ing to  this  fund  early  in  the  year,  so  that 
such  a machine  may  be  used  in  our  work  for 
1931. 

Organization  work  for  the  coming  seal  sale 
was  started  in  September,  and  indications  are 
that,  in  spite  of  the  unprecedented  “hard 
times”  and  business  depression,  the  1930  sale 
will  nearly  equal  that  of  the  previous  year. 
Again  we  have  a helpful  and  interested  pub- 
lic to  thank  for  this  response  during  the 
Christmas  season.  It  was  necessary  in  No- 
vember to  secure  a temporary  loan,  owing  to 
the  fact  that  since  using  the  “mailing 
method”  for  selling  the  seals,  about  $3,000.00 
must  lie  expended  for  postage  preliminary  to 
the  sale.  Therefore,  the  sum  of  $3,000.00 
was  borrowed  from  the  bank  at  this  time. 
One  Thousand  of  this  loan  was  paid  in  De- 
cember, while  the  balance  ($2,000.00)  was 
paid  in  full  January  8,  1931. 

In  summing  up  the  finances,  the  receipts  for 
the  year,  plus  the  balance  at  the  beginning  of 
the  year,  amounted  to  $80,584.18;  the  ex- 
penditures totaled  $79,576.05,  leaving  a bal- 
ance, December  31,  1930,  of  $1,008.13  in  our 
checking  account.  It  was  voted  at  a recent 
meeting  of  the  Executive  Board  to  change  the 
fiscal  year  so  that  it  will  terminate  June  30th 
instead  of  December  31st,  thus  coinciding 
with  the  official  state  and  school  years.  This 
change  will  necessitate  the  preparation  of  an- 
other report  in  July,  1931,  covering  the  first 
six  months  of  the  year. 

In  closing,  I wish  to  thank  all  citizens  and 
organizations  who  have  assisted  us  the  past 
year.  Special  mention  should  be  made  of  the 
cooperation  exhibited  by  the  Maine  Central, 
and  Bangor  and  Aroostook  Railroads  in  giv- 
ing free  transportation  to  our  staff  members  ; 
the  Maine  Medical  Journal  for  its  kind- 
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ness  in  printing  our  reports ; Dr.  B.  L.  Bry- 
ant for  using  his  influence  for  our  larger 
gifts,  and  the  State  Departments  of  Health 
and  Education  for  their  approval  and  en- 
dorsement of  our  program. 

Respectfully  submitted, 

Alice  H.  McGouldrick, 

Financial  Secretary. 


Report  of  the  School  Health 
Service  for  Year  Ending 
December  31,  1930 

To  the  Directors  of  the  Maine  Public 
Health  Association,  to  the  State  Department 
of  Education  and  to  co-workers,  I respect- 
fully submit  my  eighth  annual  report  of  the 
School  Health  Service. 

Health  Habit  Activities 

During  the  school  year  between  1,000  and 
1,500  schools  used  either  the  Modem  Health 
Crusade  chore  cards  or  the  new  Health  Habit 
charts  for  classrooms.  Four  hundred  and 
forty  schools  qualified  for  the  awards,  which 
are  the  Certificate  of  Honor  and  the  blue 
and  gold  seal. 

The  Health  Habit  charts,  which  were 
used  for  the  first  time  in  September,  have 
many  advantages  over  the  individual  cards. 
Through  the  courtesy  of  the  National  Tu- 
berculosis Association  these  charts  have  been 
sent  to  all  the  tuberculosis  associations  in  the 
United  States. 

Better  Teeth  Campaign 

The  number  of  schools  having  100%  and 
50%  dental  corrections  is  approximately  the 
same  as  1929;  however,  the  number  of  the 
schools  having  nearly  50%  dental  correc- 
tions has  greatly  increased.  The  cooperation 
of  the  dentists  in  all  sections  of  Maine  is 
largely  responsible  for  the  increase  in  the 
number  of  children  who  make  semi-annual 
visits  to  the  dentist.  During  the  year  four 
100%  Dental  Certificates  were  sent  to  the 
Malden  Massachusetts  schools. 

It  is  not  difficult  to  get  60%  dental  correc- 
tions, but  it  is  hard  to  reach  the  other  40%. 
Many  parents  cannot  afford  to  send  their  chil- 
dren to  the  dentist,  and  there  are  no  funds 
available  from  any  other  source.  Other  rea- 
sons are  indifference  on  the  part  of  the  child 


and  parent,  the  distance  from  the  dentist,  and 
the  child’s  fear  of  being  hurt. 

Six  and  Seven  Point  Child  Activity 

The  Six  and  Seven  Point  Child  Activity, 
which  is  designed  to  stimulate  correction  of 
defects,  is  being  used  in  every  county  in  the 
state.  A Six  Point  child  is  one  who  measures 
up  to  certain  health  standards,  determined  by 
physical  inspection  on  the  following  points : 
sight,  hearing,  teeth,  throat,  weight  and  pos- 
ture. Birth  registration  makes  the  Six  Point 
child  a Seven  Point  child. 

To  encourage  children  to  have  these  min- 
imum defects  corrected,  the  Six  and  Seven 
Point  child  is  given  a button  and  certificate. 
The  certificates  and  buttons  are  changed  each 
year,  and  by  this  method  the  child  is  taught 
to  have  a physical  examination  or  inspection 
each  year.  Ten  thousand  more  awards  were 
sent  out  in  1930  than  in  1929.  The  increase 
in  1928  was  approximately  5,000. 

Health  Play  Contest  for  High  Schools 

In  1930  high  schools  in  six  counties  en- 
tered the  Health  Play  Contest  which  was 
sponsored  by  the  New  England  Tuberculosis 
League,  and  the  prizes  were  awarded  as  fol- 
lows for  Maine : 

First  prize,  $25.00,  Agatha  Kittrick, 
Stearns  High  School,  Millinocket. 

Second  prize,  $15.00,  Ruth  Clary,  Wil- 
liams High  School,  Oakland. 

Third  prize,  $10.00,  Irene  Hamilton, 
Brooklin  High  School,  Brooklin. 

“Article  Number  Ten,”  written  by  Agatha 
Kittrick,  won  the  second  prize  of  $50  in  the 
New  England  Contest. 

Health  Poster  Contest 

More  than  fifty  schools  entered  the  Health 
Poster  Contest  which  closed  April  first,  and 
prizes  were  awarded  as  follows  : 

First  prize,  $5.00,  Garry  Graves,  North 
Orrington  School,  Orrington. 

Second  prize,  $3.00,  Russell  Penney,  Brad- 
ley Grammar,  Bradley. 

Third  prize,  $2.00,  Ruth  Ireland,  Ballard 
Hill  School,  Lincoln. 

Other  Activities 

During  the  spring  and  summer  talks  were 
given  to  the  student  teachers  at  the  Normal 
Schools  and  at  the  summer  sessions.  During 
the  fall  talks  were  given  to  the  Saco  Valley 
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and  Aroostook  County  Conventions,  to  groups 
of  teachers  in  thirty-five  of  the  Unions,  to 
school  children  in  all  sections  of  the  state,  to 
Parent-Teacher  Associations  and  Women’s 
Clubs,  etc.  Health  education  literature  was 
exhibited  and  given  out  at  the  Normal 
Schools,  County  and  State  Conventions. 

A small  schoolhouse  showing  correct  light- 
ing, heating  and  ventilation,  also  the  equip- 
ment that  helps  to  make  a good  health  pro- 
gram, was  exhibited  at  the  conventions. 

In  closing,  I wish  to  express  my  apprecia- 
tion for  the  valuable  contributions  made  by 
the  following  groups : The  State  Department 
of  Education  and  Health,  the  medical,  nurs- 
ing and  teaching  professions.  The  growth  of 
the  work  and  the  enthusiasm  of  the  workers 
during  1930  has  been  very  gratifying. 
Respectfully  submitted, 

Abbie  M.  Buck, 
Director,  School  Health  Service. 


Public  Health  Activities 
for  the  Year  1930 

To  the  Friends  of  the  Maine  Public  Health 
Association: 

I hereby  submit  a report  of  the  health 
activities  of  the  past  year.  The  general  pro- 
gram has  been  carried  under  nine  sections, 
and  has  been  formulated  by  various  commit- 
tees, many  phases  of  which  are  closely  tied 
up  with  each  other  and  the  program  of  the 
field  nurses. 

The  Cancer  Committee  met  early  in  the 
year  with  a representative  from  the  Na- 
tional Society  for  the  Prevention  of  Cancer. 
A questionnaire  was  sent  out  to  all  hospitals 
in  the  state  to  learn  what  facilities  were 
offered  for  diagnosis  and  treatment  of  can- 
cer. These  questionnaires  have  been  sent  to 
the  National  Society  for  analysis  and  recom- 
mendations. 

The  Mental  Hygiene  Committee  has  fur- 
nished two  able  speakers  for  the  Maine 
Teachers’  Association  at  Bangor,  in  October, 
Dr.  Douglass  Thom,  of  Boston,  and  Dr. 
Charles  S.  Burnham,  of  Clark  University. 
Financial  assistance  has  been  given  by  the 
Maine  Public  Health  Association  to  various 


other  projects  under  the  supervision  of  this 
committee. 

The  Social  Hygiene  Committee  sends 
speakers  to  high  school  groups,  and  furnishes 
much  valuable  information  through  free  dis- 
tribution of  literature. 

The  work  of  the  Hearing  Conservation 
Committee  has  been  emphasized  through  the 
use  of  the  audiometer  purchased  by  the  gen- 
erosity of  Mrs.  E.  S.  Woodman,  of  Winthrop. 
It  has  been  used  in  many  towns  in  the  follow- 
ing counties : Penobscot,  Somerset,  Hancock, 
Franklin,  and  Oxford,  and  it  is  now  booked 
many  months  in  advance. 

The  Tuberculosis  Clinic  Section  has  car- 
ried a very  successful  program.  Emphasis 
has  been  placed  on  searching  for  the  Child- 
hood Type  of  Tuberculosis.  The  appended 
report  gives  some  idea  of  results  obtained  this 
year.  The  organization  is  greatly  indebted 
to  the  members  of  the  committee  for  wise  ad- 
vice, to  the  state  sanatoria  and  State  Depart- 
ment of  Health  for  assistance,  and  to  tuber- 
culosis specialists  all  over  the  state  who  have 
given  so  generously  of  time  and  skill  for  this 
work,  without  which  there  could  be  no  pro- 
gram. 

The  following  statistical  report  shows  the 
analysis  of  work  with  children,  the  percent- 
age and  relationship  of  X-rays  and  reactors 
to  the  tuberculin  test  to  the  number  of  chil- 
dren tested : 

Tuberculin  Tests  and  X-Rays  Analysis 
of  School  Children  by  Counties 
Period  Covered,  May  1st  to  December 
1st,  1930 


County 

Pupils 

Tests 

% 

Reactors 

% 

Franklin, 

1091 

529 

.49 

98 

.19 

Hancock, 

450 

223 

.50 

44 

.15 

Penobscot, 

1516 

586 

.39 

104 

.18 

Somerset, 

80 

77 

.96 

9 

.12 

The  analysis  of  cases  referred  to  clinics  for 
physical  examination  shows  not  only  the 
number  of  children  referred  for  physical  ex- 
amination, but  also  of  all  adults. 

Analysis  of  Cases  Referred  to  Clinics 
for  Physical  Examination 
von  Pirquet  tested 


Adults  164 

Children  1623 
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Reactors 

Adults  100 

Children  312 

X-rays 

Adults  160 

Children  230 

Examination  recommended  by  X-ray 
Specialist 

Adults  41 

Children  124 

Old  7 

Xew  204 

Children  138 

Examinations 

Contacts 

Adults  121 

Children  73 

Re-Examinations  5 

Symptoms  61 

Referred  from  diagnostic  chest  clinic  0 
Result  of  Examination 

Pulmonary  tuberculosis  29 

Childhood  type  15 

Glandular  5 

Suspected  pulmonary  type  8 

Suspected  childhood  type 44 

Arrested  44 

Undiagnosed  3 

Negative  30 

Referred  to  cardiac  clinic  0 

Referred  to  anaphylaxis  clinic  0 

Malnutrition  0 

Other  diagnoses  16 

Observation  recommended  44 

Sanatorium  advised  31 

Gone  to  sanatoria  8 

Sputum  examination  4 

Wasserman  requested  2 


The  following  19  clinics  (diagnostic)  were 
held : Bangor,  Sanford,  Gardiner,  Brewer, 
Old  Town,  Millinoeket,  Sullivan,  Belfast, 
Brewer,  Augusta,  Biddeford,  Sanford,  Gardi- 
ner, Lincoln,  Howland,  Calais,  Lubec,  Wil- 
ton and  Waterville. 

The  Public  Health  Nursing  Section  has 
increased  its  activities  by  the  opening  of  two 
new  services,  one  a specialized  program  in 
tuberculosis  in  Augusta,  and  the  other  a gen- 
eral service  in  East  Millinoeket.  At  the  close 
of  the  year  we  had  sixteen  field  nurses  re- 
ceiving nursing  supervision  and  six  nurses 
employed  in  unsupervised  territories.  The 


unsupervised  services  are  Aroostook,  Cumber- 
land, W ashington,  Central  Penobscot,  Gardi- 
ner and  Bangor  Anti-Tuberculosis  Associa- 
tion. 

The  supervised  services  classified  from  the 
standpoint  of  territory  and  program  given 
are  as  follows : Six  nurses  employed  in  Pe- 
nobscot, Piscataquis,  Somerset,  York,  Frank- 
lin and  Hancock  Counties,  giving  a general 
program  on  a county-wide  basis;  group  of 
towns:  South  Franklin  County  (five  towns), 
Flander’s  Bay  (four  towns),  Dexter  (three 
towns),  and  Southwest  Harbor-Tremont  (two 
towns)  ; and  five  local  services  located  re- 
spectfully at  Skowhegan,  Norway,  Milli- 
nocket,  East  Millinoeket  and  Augusta ; also  a 
joint  service  with  the  Red  Cross  at  Orono. 

Respectfully  submitted, 

Theresa  R.  Axderson,  R.  N., 

Director  Nursing  Service. 


Report  of  Three-Quarter 
Century  Club 

To  Whom  It  May  Concern: 

It  gives  me  great  pleasure,  as  Secretary  of 
the  Three-Quarter  Century  Club  of  Maine, 
to  submit  the  following  brief  report  of  its 
sixth  annual  meeting,  which  was  held  Au- 
gust 15,  1930,  in  the  City  of  Waterville.  In 
spite  of  the  fact  that  on  the  eventful  morn- 
ing, the  “rains  descended  and  the  floods 
came,”  yet  about  1,500  people  gathered  at 
the  Fair  Grounds,  more  than  1,000  of  the 
group  being  Club  members. 

Excellent  music  for  the  occasion  was  fur- 
nished by  the  Waterville  Military  Band,  and 
the  storm  outside  did  not  dim  the  atmosphere 
of  cheerfulness  which  pervaded  the  Coliseum. 

Mr.  A.  M.  Dunbar,  President  of  the  Club, 
presided  during  the  forenoon  session.  He  in- 
troduced Governor  William  Tudor  Gardiner, 
who  made  a most  appropriate  address.  The 
guests  were  welcomed  by  Mayor  Harold  Du- 
Bord,  representing  the  hostess  city,  and  by 
Caleb  Lewis,  from  the  Chamber  of  Com- 
merce. Responding  to  the  addresses  of  wel- 
come were  Mr.  W.  W.  Perry,  Vice  President 
of  the  Club,  and  Dr.  E.  D.  Merrill,  Honorary 
President  of  the  Maine  Public  Health  Asso- 
ciation, which  organized,  sponsors  and  fi- 
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nances  the  Three-Quarter  Century  Club 
activities. 

The  principal  speaker  of  the  afternoon  ses- 
sion was  Mrs.  Evelyn  Barton  Rittenhouse, 
Secretary  of  the  St.  Petersburg,  Florida, 
Three-Quarter  Century  Club,  who  brought 
an  inspiring  message  to  the  Maine  “boys  and 
girls,”  as  she  called  them.  “Moll ie  and 
Gram”  were  present,  and  occupied  a promi- 
nent place  on  the  program. 

The  usual  contests  were  conducted,  includ- 
ing horseshoe  pitching,  checkers,  knitting  and 
fiddling.  Prizes  for  these  events  were  con- 
tributed by  Gov.  Gardiner,  Hon.  Daniel  Field, 
Rudy  Vallee  and  Mrs.  Velma  Woolworth. 
The  winners  of  the  literary  contest,  Mrs. 
Helen  Prince,  of  Sanford,  76,  and  Mrs.  Jane 

C.  Parsons,  of  Athens,  96,  were  presented 
with  gold  pieces  donated  by  Dr.  and  Mrs.  E. 

D.  Merrill,  of  Dover-Foxcroft.  An  additional 
feature  was  the  fancy  work  exhibit.  All 
articles  displayed  were  made  during  the  year 
by  members  of  the  Club,  who  were  congratu- 
lated on  the  results  of  their  labors.  Prizes 
were  given  to  this  group  by  Mrs.  Anderson, 
Miss  Buck  and  Mrs.  McGouldrick,  of  the  M. 
P.  H.  A.  staff. 

The  following  officers  were  duly  elected : 
President,  W.  W.  Perry,  Camden ; Vice 
President,  Samuel  R.  Emerson,  Skowhegan ; 
Secretary,  John  A.  Woodsum,  China;  Execu- 
tive Committee,  A.  M.  Dunbar,  Waterville; 
Prof.  E.  F.  Hitchins,  Orono ; Mrs.  Helen 
Prince,  Sanford.  It  was  not  definitely  de- 
cided where  the  1931  meeting  will  be  held. 

The  Club  members  are  very  appreciative 
of  the  able  assistance  rendered  by  Hon. 
Frank  II.  Holley  and  his  committee  in  ar- 
ranging for  transportation  and  of  the  time 
and  attention  which  Hon.  Burleigh  Martin 
and  his  corps  of  efficient  workers  gave  to  the 
revising  of  the  roster,  numbering  more  than 
13,000  members.  They  extend  thanks  to 
these  two  committees,  as  well  as  to  the  city  of 
Waterville  for  its  hospitality  and  cordial  wel- 
come, and  especially  to  Mrs.  Florence  Wal- 
lace, of  the  Chamber  of  Commerce,  who 
worked  unceasingly  that  the  day  might  be  a 
success.  To  its  sponsor,  the  Maine  Public 
Health  Association,  the  Club  pledges  alle- 
giance and  loyalty,  expressing  appreciation 
for  the  continued  interest  shown  by  the  state 


association  in  maintaining  the  Club. 

Eight  gold  medals  were  presented  during 
the  year  to  centenarians,  as  follows:  James 
Edgecomb,  Industry;  Mrs.  Elizabeth  Brown, 
Lewiston ; Mrs.  Lucy  Ann  Vinal,  Vinal- 
haven;  Mrs.  Anne  P.  Grant,  Gardiner;  Mrs. 
Julia  Ann  Hayes,  Southport;  Mrs.  Sylvia 
Ann  Rose,  Portland ; Rev.  Ebenezer  Bean, 
Yarmouth,  and  Albion  Mason,  Bangor. 

In  closing,  I wish  to  thank  all  who  helped 
to  make  “our”  day  so  inspiring  and  mem- 
orable. The  railroad  companies  which  offered 
reduced  rates,  the  trustees  of  the  fair  ground, 
the  Poland  Spring  Water  Company  and  the 
local  committees — all  these  deserve  a special 
word  of  thanks. 

Respectfully  submitted, 

John  A.  Woodsum, 
Secretary  Three-Quarter  Century  Club. 

By  Alice  McGouldrick, 

Secretary. 


Necrology 

Leon  George  Banton, 
Island  Falls,  1894-1931 

Coming  into  Houlton  January  22,  1931, 
on  business  connected  with  the  starting  of  a 
private  hospital  in  his  place  of  practice,  Dr. 
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Banton  decided  to  have  a long  contemplated 
extraction  of  some  teetl^  carried  out.  An 
anesthetic  was  taken  easily  and  well,  but 
consciousness  was  never  regained.  Direct 
massage  of  the  heart  and  the  latest  remedies 
were  tried  for  hours,  but  all  in  vain.  An 
exemplary  life  had  ended  in  this  amazingly 
sudden  fashion.  It  seemed  incredible  that 
such  a man  should  be  thus  snatched  away 
from  our  ranks. 

It  is  not  often  that  we  have  to  record  such 
a death,  and  rarely,  too,  the  death  of  so  ex- 
emplary a man  as  in  the  case  of  our  worthy 
comrade  and  associate.  From  the  day  that 
he  entered  Dartmouth,  in  1913,  until  the  last 
day  of  his  life,  he  was  a leader  amongst  men, 
not  obstinate  and  opinionated,  but  a man  to 
be  looked  at,  and  up  to,  for  what  he  kindly 
did,  and  for  what  he  courageously  stood. 

Born  in  Bangor,  December  14,  1894,  the 
son  of  Walter  and  Abigail  Smith  Banton, 
he  went  rapidly  from  grade  to  grade  in  the 
public  schools,  and  with  fine  examination 
papers  entered  Dartmouth  in  1913  for  the 
class  of  1917.  In  the  seven  years  from  1913 
to  1920  he  obtained  his  A.  B.  at  Dartmouth, 
a two  years’  certificate  of  medical  study  at 
the  Dartmouth  Medical  School,  and  his  medi- 
cal degree  at  the  College  of  Physicians  and 
Surgeons  connected  with  Columbia.  Be- 
yond this  he  entered  in  1917  the  United 
States  Naval  Reserve  Corps,  served  on  the 
S.  S.  “Granite  State”  and  was  honorably 
discharged  after  the  war.  In  addition  to 
this  brilliant  career  he  served  almost  a year 
as  interne  at  the  Eastern  Maine  General 
Hospital,  and  in  1921  he  settled  in  Island 
Falls.  In  his  less  than  ten  years  in  that 
active  settlement  he  became  a leader  of  men, 
looked  up  to  and  admired.  lie  was  not  only 
a successful  physician  and  surgeon,  but  a 
man  and  citizen  devoted  to  all  around  him, 
standing  in  the  front  for  good  schools  and 
good  public  health. 

It  is  a loss  to  the  Maine  Medical  Associa- 
tion as  we  carry  to  his  last  resting  place  so 
valiant  a comrade.  He  will  be  missed  in- 
deed, but  not  forgotten,  and  we  express  here 
the  hope  that  to  his  name  some  visible  me- 


morial will  be  established  in  Aroostook 
County,  where  he  was  so  faithful  to  his 
duties,  and  fell  so  early  in  life  a sacrifice. 

In  1921  Dr.  Banton  married  Miss  Lyda 
Mae  Moore,  daughter  of  Allen  and  Mary 
Moore,  of  Bangor,  and  is  survived  by  her 
and  two  children.  Let  them  hold  in  high 
honor  for  the  rest  of  their  lives  their  exem- 
plary husband  and  father. 

J.  A.  S. 


Henry  David  Worth , V 

East  Corinth , Bradford,  Bangor, 

1850-1931 

After  failing  health  for  some  months  be- 
fore, Dr.  Worth  died  suddenly  at  his  home 
in  Bangor,  January  26,  1931.  Born  in  East 
Corinth,  December  18,  1850,  he  paid  his 
way  through  the  Bowdoin  Medical  School 
after  a common  and  high  school  education. 
His  father,  Stephen  Worth,  and  his  mother, 
who  was  Aphia  Ridley  Worth,  early  recog- 
nized the  value  of  a good  education  and  did 
their  share  to  help  their  son,  a boy  and  youth 
of  high  promise.  After  obtaining  his  medi- 
cal diploma  with  honors  in  1878,  he  settled 
first  in  Bradford,  then  in  East  Corinth,  and 
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finally  in  Bangor  in  1891.  He  obtained  in 
Bangor  a wide  and  extensive  practice  up  and 
down  the  Kenduskeag  valley,  and  his  excel- 
lence as  a speaker,  his  interest  in  public 
health  and  his  zeal  as  a citizen  led  to  his 
appointment  on  the  State  Board  of  Health, 
a position  which  he  held  for  about  fifteen 
years,  until  his  retirement  from  advancing 
years  in  1929.  Of  a rugged  and  kindly 
type  of  humanity,  and  forcible  and  eloquent 
as  a public  speaker,  his  lectures  in  Penob- 
scot and  adjoining  counties  proved  of  great 
public  health  value.  He  was  in  his  youth 
fond  of  horses  and  farming,  could  sympa- 
thize with  country  audiences,  knew  what 
they  wanted  to  know  about,  could  tell  a good 
story  on  occasions,  was  thus  unusually  suc- 
cessful as  a lecturer,  and  was  for  a long  time 
a force  in  politics  in  the  region  round  about 
Bangor,  although  he  never  looked  for  any 
rewards  in  the  shape  of  public  office.  His 
profession  and  his  public  position  on  the 
State  Board  of  Health  were  reward  enough 
for  him.  He  belonged  to  various  fraternal 
societies,  was  trustee  of  the  East  Corinth 
Academy,  and  did  yeoman  work  for  its 
advance. 

He  was  twice  married,  first  to  Miss  Mary 
E.  Curtis,  of  East  Corinth,  and  after  her 
death  to  Miss  Alice  A.  Kingsbury,  of  Brad- 
ford, who  died,  much  regretted,  in  1929. 
He  is  survived  by  a daughter,  formerly  a 
teacher,  who  married  John  W.  Hatch,  Presi- 
dent and  Head  Master  of  the  Montpelier 
(Vermont)  Seminary. 

The  reputation  of  our  late  associate  stood 
high  in  the  annals  of  the  Maine  Medical 
Association  and  will  long  be  pleasantly 
recalled. 

J.  A.  S. 


State  Department  of  Health 

The  birth  rate  for  Aroostook  County  in  January 
was  27.24,  which  was  a very  fine  record  compared 
with  Knox  of  only  10.44.  The  death  rate  in  Frank- 
lin was  16.80  compared  with  9.84  for  both  Somerset 
and  York.  Ninety-nine  deaths  from  pneumonia  em- 
phasize its  frequency  as  a cause,  while  tuberculosis 
in  all  forms  numbered  only  twenty-seven. 
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A ndroscoggin 

The  Post-graduate  Clinic,  in  conjunction  with  the 
Androscoggin  County  Medical  Society,  held  a meet- 
ing April  24th.  The  speaker  was  Dr.  Aub;  his  sub- 
ject was  “Endocrines.” 


Aroostook 

Dr.  Frank  Kilburn,  Presque  Isle,  has  been  elected 
an  honorary  member  of  the  Aroostook  County  So- 
ciety. 


Cumberland 

The  Cumberland  County  Medical  Society  gathered 
at  dinner  at  The  Eastland,  Friday,  April  3rd. 

The  program  for  the  evening  was  a symposium  in 
obstetrics.  ‘ ‘The  Use  of  Oxy tocics  in  Labor,  ’ ’ Theo- 
dore M.  Stevens,  M.  D. ; “Forceps — Indications  and 
Use,”  Wallace  W.  Dyson,  M.  D.;  “The  Choice  of 
Anaesthetics  in  Labor,”  Roland  B.  Moore,  M.  D.; 
“Heart  Disease  and  Pregnancy,  ” Elton  R.  Blaisdell, 
M.  D.;  “The  Slaughter  of  the  Innocents,”  Adam 
P.  Leighton,  Jr.,  M.  D. 

In  the  afternoon  a clinic  was  held  at  the  Maine 
General  Hospital.  1.  “Report  of  Surgical  Cases,” 
Surgical  Service;  2.  “Perforated  Gastric  Ulcer,” 
Dr.  John  T.  Hamel,  Medical  Service;  3.  “A  Group 
of  Lung  Abscess  Cases— Medical  and  Bronchoscopic 
Treatment,”  Drs.  Drake,  Blaisdell,  Cummings;  4. 
“Electro-Surgery  of  Prostatic  Obstruction  by  Col- 
lings  Method,”  Dr.  C.  N.  Peters,  Urological  Serv- 
ice; 5.  “Acute  Ruptured  Pyosalpinx,  ” Gynecologi- 
cal Service;  6.  “Pathological  Demonstration,”  Dr. 
M.  Warren,  Pathologist. 

Dr.  William  Holt,  Secretary. 


Dr.  Wallace  W.  Dyson  was  re-elected  President 
of  the  Practitioners  Club  and  Dr.  Philip  W.  Davis 
was  re-elected  Secretary  at  the  club’s  annual  meet- 
ing, April  11th. 

Papers  were  read  by  Dr.  H.  S.  Emery  on  “The 
Progress  of  Medicine,”  Dr.  W.  Bean  Moulton  on 
“The  Progress  of  Surgery,”  and  Dr.  Philip  W. 
Davis  on  “Current  Events.” 

The  following  members  were  present:  Drs.  Dyson, 
Davis,  Pingree,  Emery,  Moulton,  Burrage,  Gehring, 
Gilbert,  Lamb,  Wallace  W.  Robinson  and  Fred  P. 
Webster. 


Dr.  Edwin  W.  Gehring,  of  Portland,  was  elected 
a member  of  the  Board  of  Governors  of  the  Ameri- 
can College  of  Physicians  for  a term  expiring  in 
1934  at  the  annual  convention  in  Baltimore,  which 
was  held  March  23rd  to  27th. 
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Cumberland 

Dr.  E.  E.  O’Donnell  has  returned  from  New 
Haven  and  has  opened  an  office  at  45  Deering  St., 
Portland. 


George  A.  Tibbetts,  M.  D.,  F.  A.  C.  S.,  announces 
that  he  is  limiting  his  practice  to  surgery.  His 
office  is  at  519  Cumberland  Ave.,  Portland. 


Hancock 

There  was  a regular  meeting  of  the  society  on 
Wednesday  evening,  April  15th,  at  8.00  o’clock,  at 
the  Ellsworth  Inn,  Ellsworth. 

The  program:  Papers,  “Pyelitis,”  Dr.  R.  G.  Hig- 
gins, Bar  Harbor;  “Excerpts  on  Minor  Surgery,” 
Dr.  G.  A.  Neal,  Southwest  Harbor. 

The  papers  were  followed  by  a supper  and  smoke 
talk. 

G.  A.  Neal,  Secretary. 


Penobscot 

At  a meeting  of  the  Penobscot  County  Medical 
Society,  held  on  Tuesday  evening,  March  17th,  Dr. 
C.  S.  Philbrick,  Bangor,  who  has  been  fifty  years  in 
practice,  was  elected  an  honorary  member. 

In  addition  to  an  excellent  banquet  in  honor  of  the 
occasion,  the  society  listened  to  a very  able  ad- 
dress on  “Functional  Ability  of  Certain  Abnormal 
Hearts,”  by  Dr.  Cadis  Phipps,  of  Boston. 

Our  congratulations  to  Dr.  Philbrick  on  his  fifti- 
eth. Few  reach  that  honorable  goal  in  medical  life. 


Sagadahoc 

The  Sagadahoc  County  Society  met  in  Bath,  April 
15th.  Dinner  was  served  at  6.30,  after  which  the 
members  and  guests  were  hospitably  entertained  by 
Dr.  Barker  at  his  home. 

Dr.  Charles  Sylvester  gave  a summary  of  events 
of  the  past  year,  which  brought  to  his  listeners  a 
new  realization  of  the  force  for  good  which  the  pro- 
fession and  the  individual  physician  can  exert  in  leg- 
islative and  other  matters  of  public  concern. 

Dr.  Barker  was  elected  President,  Dr.  Kirschner 
Secretary,  and  Dr.  E.  Pratt  as  Delegate  to  the  M. 
M.  A. 


York 

The  York  County  Medical  Society  held  a meeting 
at  Biddeford,  Thursday,  April  9th,  with  dinner  at 
Hotel  Thacher  at  1.00  P.  M.,  after  which  the  mem- 
bers and  guests  adjourned  to  the  Webber  Hospital 
and  enjoyed  an  address  on  “Notes  on  the  Common 
Types  of  Goitre,”  by  Isaac  M.  Webber,  M.  D., 
Portland.  Dr.  Webber  was  connected  with  the 
Mayo  Clinic,  Rochester,  Minn.,  for  three  years. 
Drs.  Spalding,  Gehring  and  Davis  were  guests  at 
this  meeting. 


Medals  for  Medical  Men  Fifty 
Years  in  Practice 

The  committee  on  medals  for  men  in  practice  fifty 
years  urge  that  the  County  Secretaries  send  in  to 
the  Journal  office,  22  Arsenal  Street,  at  once 
names  of  those  physicians  eligible  to  receive  same. 
All  who  are  members  of  the  Association  and  have 
fifty  years  of  practice  to  their  credit  should  receive 
this  token.  Send  in  full  names  and  addresses. 


Byron  M.  Moulton,  Sanford 


Note.— This  picture  of  Dr.  Moulton  was  obtained 
too  late  to  be  inserted  with  his  obituary,  which  ap- 
peared in  the  March  issue. 


Squaw  Mountain  Inn 

Moosehead  Lake,  Greenville  Junction,  Me. 

JV elcomes  the  Physicians  of  Maine 
and  Guests  for  their  Annual  Session 

June  *5'*7 

Come  one,  come  all ! 

Golf  Boating  Bathing  Mountain  Climbing 

The  glory  of  woods,  lakes  and  streams  invite  you. 

ARTHUR  A.  CRAFTS,  PHIL  SHERIDAN 

Proprietor  Manager 
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Doctors  of  Portland  Analyze  The  Facts 


Then  Prescribe 


NO  DOCTOR  wants  to  pass 
final  judgment  until  he  has 
seen,  studied  and  analyzed 
at  first  hand  the  facts  regarding 
a case,  a food  product,  or  what- 
ever it  may  be.  Every  doctor 
who  visits  the  plant  of  Old  Tav- 
ern Farm  and  who  sees  and 
reviews  all  the  facts  regarding  our 
methods  of  production  and  the 
product  itself,  then  knows  defi- 
nitely that  no  other  pasteurized 
milk  in  Greater  Portland  is  as 
consistently  pure  and  safe  as 
Old  Tavern  milk.  And  he  real- 


izes that  if  it  ever  becomes  possi- 
ble to  produce  a better  pasteur- 
ized milk,  Old  Tavern  will  pro- 
duce it. 

Sincerely  believing  that  every 
doctor  really  wants  the  facts  first, 
we  invite  you  to  visit  us  at  your 
convenience.  There  will  be  few 
words,  no  gestures.  We’ll  pre- 
sent facts — unassailable  facts, 
for  you  to  see,  to  study,  to  an- 
alyze. 

RALPH  B.  REDFERN 
Treas.  & Gen.  Mgr. 


FOREST 

3592 


Old  Tavern 

MILK 


OLD  TAVERN  FARM/  Inc.  Danforth  & York  Streets,  Portland,  Maine 


REGISTER  OF 

GRADUATE  NURSES 

• 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

1931  DUES 

Please  Pay  Tour 
County  Secretary 
Promptly 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 

• 
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Co-operative  Medical 
Advertising  Bureau 
SERVICE  DEPARTMENT 

Dear  Doctor: 

The  Journal  and  the  Co-operative  Medical 
Advertising  Bureau  of  Chicago  maintain  a 
Service  Department  to  answer  inquiries  from 
you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such 
as  soaps,  clothing,  automobiles,  etc.,  which 
you  may  need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  The  Jour- 
nal, and  do  not  know  where  to  secure  it;  or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages;  but  if  they  are  not,  we 
urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  635  N.  Dearborn  Street, 
Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


PISCATAQUIS  EXCHANGE  HOTEL 

Greenville  Jet.,  Maine 
GATEWAY  TO  MOOSEHEAD  LAKE 

Headquarters  for  Fishermen  and 
Hunters. 

Rates  $ 4.00  to  $5.00  per  day.  American  plan. 
Public  Autos  and  Motor  Boats.  50  car  garage. 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 

* Attractiveness 

Steel  Desks,  with  drawers  organized  to  give  ‘ 
♦J*  every  possible  convenience,  are  of  value  * 
!♦!  particularly  to  physicians  and  surgeons. 

!•!  We  also  have  files,  filing  systems,  and  ! 

* record  systems  designed  to  meet  the  require-  ] 

ments  of  physicians.  • 

v W e will  gladly  supply  information 

| LORING,  SHORT  & HARMON  ! 

♦♦♦  Monument  Square  Portland,  Maine  « 

♦!*  ' 


PHYSICIANS  WHO  PLAY  GOLF 
KNOW  THERE’S  A CLUB  FOR  EVERY  STROKE 

Almost  any  player  can  swing  around  the  course  with  a single 
club,  dubbing  drives,  lifting  fairway  sods  and  bringing  home  a century 
mark  or  more  for  the  final  score.  But  the  finished  golfer  needs  a club 
for  every  shot — a studied  judgment  of  approach  or  putt  before  the 
club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal  infant’ 
you  prefer  cow’s  milk  dilutions.  For  the  athreptic  or  vomiting  baby, 
you  choose  lactic  acid  milk.  When  there  is  diarrhea  or  marasmus,  you 
decide  upon  protein  milk.  In  certain  other  situations,  your  judgment 
is  evaporated  milk. 

Dextri-Maltose  is  the  carbohydrate  of  choice  for  balancing  all 
of  the  above  “strokes”  or  formulae  and  aptly  may  be  compared  with  the 
nice  balance  offered  the  experienced  player  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk,  lactic  acid  milk, 
protein  milk,  evaporated  or  powdered  milk),  Dextri-Maltose  figuratively 
and  literally  supplies  the  nicely  matched  balance  that  gets  results. 

Mead  Johnson  & Company 
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PULVULES 

SODIUM 

AMYTAL 

LILLY 

Sodium  Isoamyl-ethyl  barbiturate 
FOR  ORAL  USE 

cd  preliminary  to 
anesthesia 
\ induction 


PULVULES 
SODIUM  AMYTAL 

ADMINISTERED  ORALLY 
OR  RECTALLY 

Each  Filled  Capsule 
Contains  3 Grains 
Sodium  Iso-amyl-ethyl 
barbiturate 

Write  for  Literature 
Supplied  through  the 
Drug  Trade 


Progress  Through  Research 


EL!  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


I 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 
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Only  Fresh 
JIHk  .... 

from  tuberculin  tested  cows,  from  dairy  farms 
° that  have  fulfilled  the  sanitary  requirements  of  % 
o the  City  of  Cleveland  Board  of  Health,  is  used  ° 
o as  a basis  for  the  production  of  S.  M.  A.  In 
o addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman’s  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

May  we  send  you  samples  and  literature  ? 

S.M.Ar 

CORPORATION 


zsu, 


C L E V E L A N D , OHIO 
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156  FREE  ST. 
PORTLAND,  ME. 


CP 

r* 


A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


( An  Antiseptic  Liquid) 

Sxcmiue  o4rmjut  cftAAjiiAaliou 


Thysician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSP1  COMPANY 
113  WEST  18th  STREET 
NEW  YORK,  NEW  YORK 

Name 

Street 

City 


Send  free  NONSPI 
samples  to: 


dLgJLg_g_a_gjLg-g_g_g_a. 
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DISTRICT  NURSING  f 
ASSOCIATION 

OF  PORTLAND,  MAINE  ❖ 


Hourly  Nursing  Service 
at  Moderate  Rates 

/T 

DIRECTOR 

Agnes  M.  Nelson,  R.  N. 
8A  BROWN  STREET 


? 

*** 

% 

¥ 


Telephone,  Preble-3471 
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Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri- Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mecurochrome  is  bacteriostatic 
in  exceedingly  bigh  dilutions  and 
as  long  as  tbe  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurocbrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  For 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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MEAD’S  CEREAL  IS  ADVERTISED  ONLY  TO  THE  MEDICAL  PROFESSION  AND  IS  AVAILABLE  AT  DRUG  STORES 


Contains 


Mature 

Mineral 
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pleases 
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-Read  before  the 
forty- second  annual  meet- 
ing of  the  American  Pedi- 
atric Society,  Montreal, 
June  18th,  1930,  and  the 
eighth  annual  meeting 
of  the  Canadian  Society 
for  the  Study  of  Diseases 
of  Children,  Brock- 
ville,  Ontario,  June 
20th,  1930. 


Reprint  now  available  on 
request.  Mead  Johnson 
and  Company,  Evansville, 
Indiana , U.S.A. 


MEAD’S  CEREAL 


Specially  indicated  for  infants,  children  and  adolescents. 


is  the  great  privilege  and  responsibil- 
ity of  the  Mead  Johnson  Research  Labo- 
ratory to  be  chosen  to  produce  this  new 
cereal  which  is  different  from  all  other  ce- 
reals in  that  it  furnishes  in  addition  to 
protein , fat , carbohydrate  and  calories — four 
necessary  vitamins  and  nine  important 

. . . DETAILED 
LITERATURE 
AND  SAMPLES 
ON  REQUEST. 


minerals.  At  this  time,  when  deficiency 
diseases,  vitamin  starvation  and  mineral 
imbalance  are  commanding  increasing  at- 
tentionfrom  physicians, the  scientific  foun- 
dation and  background  of  Mead’s  Cereal 
make  it  the  physician’s  choice  in  supple- 
menting the  diet  of  infants  and  children. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.S.A. 

Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 
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AN  ANTISYPHILITIC  AGENT  THAT  WILL 
NOT  PRECIPITATE  IN  THE  TISSUES 


THIOBISMOL 


Careful  studies  have  been  carried  out  in  our 
Research  Laboratories  with  reference  to 
the  local  injuries  produced  by  the  injection 
into  the  tissues  of  various  bismuth  prepar- 
ations. The  photographs  reproduced  below 
reflect  the  results  of  experiments  with 
three  types  of  bismuth  preparations  used 
for  the  treatment  of  syphilis: 


Bismuth  tartrate  (0.09  Gm.)  injected  in  1 cc.  of  water  solution. 
Tissues  excised  at  end  of  48  hours.  The  bismuth  has  been  precipi- 
tated in  connective  tissue  trabeculae  by  tissue  fluids.  All  tissue 
structures  entirely  necrotic. 


Bismuth  salicylate  (0.13  Gm.)  was  administered  deep  in  muscle 
in  1 cc.  of  oil  with  chloretone.  Tissues  excised  at  end  of  seven 
days.  Injected  site  shows  leucocyte  infiltration,  some  muscle  fibre 
destruction,  oil  lakes  and  some  unabsorbed  bismuth.  Injury  is 
comparatively  mild. 


Water-soluble,  non-precipitating  Thio-Bismol  (0.20  Gm.)  was 
administered  in  1 cc.  of  water  solution.  Tissues  excised  at  end  of 


7 days.  Site  of  injection  presents  a young  connective  tissue  scar. 
Unusually  rapid  healing  of  injured  tissues. 


Accepted 

FOR  N.  N.  R.  BY  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  OF  THE  A.  M.  A. 

I3lSMUTH,  in  suitable  chemical  form, 
ranks  next  to  arsphenamines  as  an  anti- 
syphilitic agent.  In  theform  of  Thio-Bismol 
(sodium  bismuth  thioglycollate)  it  is  taken 
up  promptly  and  completely  from  the  site 
of  injection  (the  muscle  tissues),  reaching 
every  part  of  the  body  within  a short  time 
with  rapid  therapeutic  effect. 

The  injections  cause  a minimum  of  tissue 
damage,  for  Thio-Bismol  is  not  only  water- 
soluble  but  it  will  not  precipitate  in  the 
tissues  at  the  site  of  injection.  The  injec- 
tions are  usually  so  well  borne  and  their 
effects  so  manifest  that  the  patient  is  more 
than  willing  to  continue  the  treatment  for 
the  necessary  length  of  time. 

PACKAGES 

Boxes  of  12  and  100  ampoules  (No.  156),  each 
ampoule  containing  one  average  adult  dose  (0.2 
Gm.  — 3 grs.)  of  Thio-Bismol,  to  be  dissolved, 
as  needed,  in  sterile  distilled  water,  a sufficient 
amount  of  which  is  supplied  with  each  package. 

W rite  for  Booklet  on  Thio-Bismol 
It  Will  Be  Sent  You  Promptly 


PARKE,  DAVIS  & GO. 

The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 


MINNEAPOLIS 


SEATTLE 


In  Canada:  WALKERVILLE 


MONTREAL 


WINNIPEG 
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Mellin’s  Food 

A Real  Milk  Modifier 

accomplishing  more  than  supplying  maltose  and  dextrins  in  building  up  the 
carbohydrate  content  of  a baby’s  diet — important  as  this  is  acknowledged  to  he — for 
Mellin’s  Food  assists  materially  in  the  digestion  of  milk  by  changing  the  physical 
condition  of  the  coagulated  casein  into  a soft,  flocculent,  sponge-like  curd,  readily 
permeated  by  the  fluids  of  the  stomach  and  incapable  of  forming  in  tough,  tenacious 
masses. 

It  is  a matter  of  common  knowledge  that  the  chief  obstacle  to  surmount  in 
the  management  of  an  infant’s  diet  is  the  trouble  most  babies  have  in  digesting  the 
casein  portion  of  milk  protein,  so  the  fact  that  Mellin’s  Food  overcomes  this 
difficulty  is  a long  step  toward  simplifying  infant  feeding,  for  other  necessary 
adjustments  are  relatively  easy. 

Literature  and  samples  sent  to  physicians 
upon  request — carrying  charges  prepaid. 

Mellin’s  Food  Company  Boston,  Mass. 
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Help 

THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

If  advertised  in  the  Journal  it  is  good. 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 

THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATERVILLE,  MAINE 

Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  S tudy  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 

The  Profession  Cordially  Invited 

EUNICE  M.  WOODMAN,  R.  N., 

Supt. 
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ENZYMOL 


For  Topical  Application 

Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  8C  Foster 

NEW  YORK 


79th  Annual  Session  Maine  Medical  Association,  Greenville,  Me.,  June  25,  26,  27,  1931 
American  Medical  Association,  Next  Annual  Session,  Philadelphia,  June  8-12,  1931 
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the  Squibb  Laboratories  Announce 

Schick  Test  Solution 


Physicians  will  be  interested  in  the 
announcement  that  Diphtheria  Toxin 
for  Schick  Test  is  now  available  in  a 
new  form — ready  to  use — without 
troublesome  dilution  and  without 
waste. 

The  original  Squibb  Schick  Test  for  50 
and  100  tests  contained  two  vials — 
one  of  the  concentrated  Diphtheria 
Toxin,  the  other  of  the  sterile  salt  solu- 
tion for  dilution.  The  contents  of  these 
two  vials  had  to  be  mixed  just  before 
using. 

The  new  Squibb  Schick  Test  Solution 
is  ready  for  use  when  opened. 

It  is  supplied  in  a 10-test  pack- 
age, which  is  economical  when 
only  a few  patients  are  to  be 
tested.  A one  hundred  test 
package  is  also  available. 


Diluted  • • • 
Ready  for  Use 


For  further  information 
write  Professional  Ser- 
vice Department,  745 
Fifth  Avenue,  New 
York  City 


OTHER  SQUIBB 
DIPHTHERIA 
PRODUCTS 


Diphtheria  Toxin-Antitoxin 
Mixture  Squibb  (prepared 
with  diphtheria  antitoxin 
from  sheep).  For  active  immuniza- 
tion against  diphtheria.  Eliminates 
any  possibility  of  sensitizing  a pa- 
tient to  horse  serum. 

Diphtheria  Toxoid  Squibb  (Ana- 
toxin Ramon)  a modified  toxin  for 
active  immunization. 

Diphtheria  Antitoxin  Squibb  — 

Highly  purified  and  concentrated. 
Remarkably  free  from  reaction-pro- 
ducing proteins. 


EH  Squibb  &.  Sons.  New  York 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses . Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address. 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 
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INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 


PHYSICIANS'  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  189C. 
Member  the  Chicago  Association  of  Commerce. 


FLAHERTY  8C  SON 

Ambulance  Service  Phone  F.  226-JV 

15  DEERING  STREET 


CONANT  & OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
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Here 

is  one  of  the 
advertisements 
of  The  Sugar  Institute 

The  advertisement  reproduced  here  is 
one  of  the  series  appearing  in  publica- 
tions throughout  the  country.  In  order  to 
keep  the  statements  in  accord  with  mod- 
ern medical  practice,  they  have  been 
submitted  to  and  approved  by  some  of 
the  leading  authorities  in  the  field  of 
human  nutrition  in  the  United  States. 
The  Sugar  Institute,  129  Front  Street, 
New  York. 


There  is  new 


taste-appeal 


Maxy  of  the  nation’s  leading  in  spinach,  string  beans,  cab- 
cooking  authorities  use  sugar  bage,-  pens  and  carrots, 
to  season  meat  and  vegetable  improving  the  taste- 

.lishcs.  The  basic  rule  they  fol-  ,ippc;lI  ol  t],c8,.  n,srahil]  ,<mds 
low  is  a (Iasi,  of  susnr  to  a will  fiiui  that  there  will  be 

pinch  of  salt.  „ Rrr:,ti  r desire  to  eat  the 

Try  this  combination  in  quantity  the  system  needs, 
making  stews  of  meat  anil  Most- foods  are  more  delicious 
vegetables.  Also  try  it  Sn  the  and  nourishing  with,  sugar, 
preparation  of  vegetables.  The  The  Sugar  Institute,  129  Front 
result  is  particularly  delicious  Street,  New  York. 

“ Good  food  promotes  good  health  ** 


For  hyper-nutrition  in 
post-operative  cases 


A delicious  food  drink — easily 
digested  — quickly  metabolized 


DOCTORS  have  been  quick  to  discover  in  Coco- 
malt  a high  caloric  food  of  ready  digestibility, 
ideal  in  post-operative  cases. 

This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
the  demand  for  a highly  nutritious  food  that  does 
not  produce  stasis.  Cocomalt  greatly  aids  digestion 
by  helping  to  digest  the  starches  of  other  foods. 

A scientific  food -concentrate 

Cocomalt  is  a balanced  combination  of  milk 
protein,  milk  minerals,  concentrated  cocoa,  sugar, 
barley  malt  and  whole  egg.  Made  as  directed,  it 
increases  the  caloric  value  of  a glass  ofmilk  72% — 
adding  40%more  protein, 56% more  mineral  salts, 
188%  more  carbohydrates,  but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  A,  Vitamin  B com- 
plex, and  Vitamin  D.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  leading  drug  stores. 
Mail  coupon  for  free  trial  can. 


MORE 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO. , Dept.  AL-5  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City State 
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ANATOMICAL  STUDIES 


.jfcernomaatoLci 
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Mammary  gland 


Serratusant 


Rectus  abdom 
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Ant  sup  spine 
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Tensor  fascia  lata 
Iliotibial  tract 


Biceps 

Triceps 


Latissimus  dorsi 

Obi  oct  abdominis 
Gluteusmedius 


Gluteus  maximus 


SUPERFICIAL  MUSCLES  IN  THE  FEMALE 
LATERAL  VIEW 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on 
request  — upon  receipt  of  20c  to 
cover  mailing  costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 

London 

2 52  Regent  St.  W. 


4 reasons  why  we 
are  headquarters  for  jj 

Trusses  and 
Elastic  Hosiery 

v 

1.  Our  stocks  are  large  enough  to  x 

meet  the  requirements  of  every  x 
figure  efficiently.  * 

2.  Our  trusses  and  elastic  hosiery 
are  of  the  highest  quality  even  v 
though  our  prices  are  low.  jj 

3.  Women  customers  are  served  ^ 

by  an  expert  fitter  with  wide  ^ 
experience  in  fitting.  jj 

4.  With  all  these  advantages,  our  $ 

trusses  and  elastic  hosiery  cost  D 
no  more.  0 

GEO.  C.  FRYE  CO.  ! 

116  Free  St.  Preble  52  J Portland,  Me. 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

Personal  fitting  service  with  our 
Surgical  and  Corrective  Supports  gives 
the  results  you  expect. 

FOR  MEN,  WOMEN  AND  CHILDREN. 

Experienced  Lady  Fitter. 

Office  and  Fitting  Rooms  207  Strand  Bldg. 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES— 


DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
SpinalCurvature  and  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 


A SPECIFIC 

IN  PERNICIOUS  ANEMIA 


POTENT  • UNIFORM 
TESTED 


CORRESPONDENCE 

INVITED 


viai  represents  active 
;d  from  100  grams  of  fresh 


LIVER  EXTRACT 

NO.  3 4 3 
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> pOMPOUWP, 


f»h,-<jr.na  1 pfrfi 
Kanlhol  Camp'" 
in  a npulral  pafJ 


nautral  I 
Slain  Pa.-nt* 


PRODUCTS 

LILLY 

Noteworthy  in  a wide  range  of  Lilly 
Ephedrine  Products  are 

INHALANT  No.  20 
EPHEDRINE  COMPOUND 

for  those  physicians  who  prefer 
ephedrine  in  combination  with 
cooling,  aromatic  principles 

INHALANT  No.  2 1 
EPHEDRINE,  PLAIN 

and  the  convenient  bland,  water-soluble 


EPHEDRINE  JELLY 


May  we  send  you  additional  information  and  a 
complete  list  of  Lilly  Ephedrine  Preparations? 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

*> +■ 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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Maine’s  Largest  Banking 
Institution 

Capital,  $1,000,000 
Surplus,  $1,000,000 


PORTLAND 

Westbrook,  South  Portland,  Harrison,  Fryeburg 
South  Windham,  Yarmouth,  Cumberland  Mills 


! COOK,  I 

♦> 

I EVERETT  I 

y 

I & PENNELL  I 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
aide.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procui’e  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address: 


Telephones,  Forest 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


1318 
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IX 


Just  think  of  the  convenience— 


Two  X-Ray  Tubes 
in  One! 


(Right)  Cathode, 
showing  double 
filament  mounting 


Roentgenologists  acclaim  the 
Double  Focus  Coolidge  Tube 


DESCRIBED  in  the  simplest  terms, 
the  Double  Focus  Coolidge  Tube 
is,  as  its  name  implies,  one  tube  in  which 
either  of  its  two  focal  spots  is  instantly 
available. 

Which  means  that  the  radiographic 
advantages  formerly  obtained  with  the 
use  of  two  Radiator  type  tubes,  io  Ma. 
and  ioo  Ma.,  respectively,  are  now  to 
be  had  with  a single  tube. 

Think  of  the  added  convenience  with 
this  tube  in  routine  radiography,  when 
you  may  select  as  between  the  use  of  a 
fine  or  a broad  focal  spot,  without  the 
necessity  of  changing  tubes  in  the  holder, 
nor  the  attendant  danger  of  breakage. 
Simply  throw  the  small  switch  at  the 


cathode  end  of  the  tube,  and  you  are 
ready  to  proceed. 

In  short,  here  is  a tube  which  covers 
practically  the  entire  range  of  routine 
radiography,  as  may  be  seen  in  the  fob 
lowing  table  of  its  capacity  ratings: 


Small 

Kv.  P. 
85 

Ma. 

30 

Sec. 

l/2 

Focal 

85 

20 

41/2 

Spot 

100 

100 

10 

20 

45 

21/2 

Large 

100 

85 

50 

50 

91/2 

12l/2 

Focal 

100 

75 

3 

Spot 

100 

75 

100 

100 

1/2 

3 

We’ll  gladly  send  further  information 
upon  request. 


- $175  f o.  b.  Chicago 

BOSTON:  711  BOYLSTON  ST. 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111.,  U.  S.  A. 

FORMER  I.  Y VICTOR  l|P  X-RAY  CORPORATION 
Join  us  in  the  Qeneral  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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Editorial 


Our  Seventy-ninth  Annual 
Session 

Squaw  Mountain  Inn,  overlooking  Moose- 
head  Lake,  is  preparing  to  entertain  the 
Medical  Fraternity  of  Maine  and  guests 
June  25th,  26th,  27th.  Reservations  for 
rooms  should  be  made  now  of  the  Manager, 
Mr.  Philip  Sheridan,  Greenville,  Maine.  He 
has  assured  this  office  that  all  who  apply  will 
be  taken  care  of.  The  rates  will  be  from 
six  to  eight  dollars  per  day,  American  plan, 
no  extra  charges.  Banquet  tickets  will  be 
issued  at  the  hotel  desk.  Two  dollars  will 
be  charged  to  those  attending  the  banquet 
Friday  evening  who  are  not  guests  of  the 
house  holding  rooms.  Arrangements  have 
been  made  for  reduced  fares  from  all  points 
on  the  Maine  Central  (fare  and  one-half) 
and  Bangor  and  Aroostook  (fare  and  one- 
third)  to  Greenville  Junction  and  return 
from  June  24th  to  29th.  Apply  for  these 
rates  if  making  the  journey  by  rail.  For 
those  who  prefer  to  go  by  automobile,  a fine 
surfaced  highway  leads  directly  to  the  Inn. 

It  is  hoped  that  members  will  bring  their 
wives,  and  those  who  enjoy  golf  should  not 
fail  to  bring  their  favorite  clubs. 

The  trip  up  the  lake  to  Kineo  is  some- 
thing to  anticipate  with  pleasure — an  experi- 
ence which  those  who  have  enjoyed  once 
will  be  glad  to  repeat,  and  one  which  is 
always  a delightful  first  adventure.  The 
time  of  year  is  right,  the  weather  may  be 


expected  to  be  good,  and  it  bids  fair  to  be  a 
week-end  long  remembered  by  those  who 
attend. 

The  Committee  of  Arrangements  have 
spared  no  effort  to  make  certain  the  success 
of  this  session.  It  remains  to  reward  them 
by  attending  in  force. 

Attendance  at  State  Medical 
Meetings 

The  Journal  of  the  American  Medical  Hsso- 
ciation  for  Saturday,  May  9th,  remarks  that 
the  attendance  at  meetings  of  state  medical 
societies  held  thus  far  this  year  has  been 
larger  than  in  any  previous  year,  and  com- 
ments as  follows : 

“This  interest  is,  no  doubt,  associated 
with  increasing  awareness  by  the  medical 
profession  of  the  necessity  for  efficient  medi- 
cal organization  and  for  intimate  interest  in 
such  organization  if  medicine  is  to  do  all 
that  it  can  do  to  meet  the  needs  of  the  day.” 

The  profession  of  Maine  has  this  year 
manifested  an  awakened  interest  in  public 
affairs  associated  with  medicine.  A good 
attendance  at  Greenville  in  June  will  serve 
to  emphasize  this  fact. 

Twenty-five  Veterans  to  Be 
Honored 

The  following  honorary  members  will  be 
presented  gold  medals  at  the  banquet  Friday 
evening,  in  recognition  of  the  service  which 
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they  have  rendered  during  fifty  years  spent 
in  the  practice  of  medicine.  Not  a few  of 
these  veterans  have  won  public  recognition 
outside  of  Maine.  It  is  fitting  that  we 
should  honor  these  men  whose  lives  have 
been  so  long  and  faithfully  devoted  to  the 
service  of  humanity. 

Androscoggin  County 

Ilenry  L.  Irish,  Turner. 

Charles  E.  Norton,  Lewiston. 

Thomas  J.  Fitzmaurice,  Lewiston. 
Aroostook  County 

Freeman  C.  Harris,  Sherman. 

William  W.  White,  Houlton. 

Frank  Ivilburn,  Presque  Isle. 
Cumberland  County 

Charles  H.  Cumston,  Brunswick. 

Frank  G.  Devereux,  Portland. 

Bertrand  F.  Dunn,  Portland. 

Charles  W.  Foster,  Portland. 

Erastus  E.  Holt,  Portland. 

Abner  O.  Shaw,  Portland. 

James  A.  Spalding,  Portland. 

George  B.  Swasey,  Portland. 

Stanley  P.  Warren,  Portland. 

Franklin  County 

Joseph  W.  Perkins,  Wilton. 

Hancock  County 

Harlow  L.  D.  Woodruff,  Ellsworth. 
Oxford  County 

Charles  M.  Bisbee,  Rumford 
Penobscot  County 

William  E.  Fellows,  Bangor. 

Charles  S.  Philbrick,  Bangor. 
Sagadahoc  County 

Isaac  C.  Irish,  Bowdoinham. 


Somerset  County 

Leander  A.  Dascombe,  Skowhegan. 
Frank  J.  Robinson,  Fairfield. 

Washington  County 

Eben  H.  Bennett,  Lubec. 

Sarah  L.  Hunter,  Machias. 

York  County 

Edwin  D.  Jaques,  South  Berwick. 


This  issue  of  the  Journal  contains  the 
Secretary’s  annual  report,  the  reports  of  the 
District  Councilors  and  various  standing 
and  special  committees. 

The  Committee  on  Medical  Education  pre- 
sent suggestions  of  great  value  as  to  the  train- 
ing and  education  of  nurses.  The  problem 
is  a vital  one,  and  the  Journal  believes 
that  Maine  has  a great  opportunity  to  lead 
in  its  solution. 

Here,  again,  it  is  only  by  the  co-operative 
effort  of  those  groups  most  interested  that  a 
proper  solution  may  be  worked  out.  The 
nurse,  the  doctor  and  the  educator  will  have 
to  join  forces  and  work  together  if  the  edu 
cation  of  our  nurses  is  to  he  put  on  a sane 
and  practical  basis.  It  is  far  from  sane  and 
very  impracticable  to-day. 

The  Council 

The  Council  will  meet  June  25,  at  4.00 
P.  M.  standard  time. 

House  of  Delegates 

The  House  of  Delegates  will  meet  at  8.00 
P.  M.  of  the  same  day.  Members  are  re- 
quested to  register  immediately  on  arrival 
at  the  Inn. 


SQUAW  MOUNTAIN  INN.  Headquarters  for  79th  Annual  Session  of  the  Maine  Medical  Association. 
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* Anabolic  Nutrition  and  Health 

By  Francis  Lowell  Burnett,  M.  D.,  Boston,  Mass. 

*From  the  Massachusetts  General  and  Peter  Bent  Brigham  Hospitals.  Read  before  the  Androscoggin 
County  Medical  Society,  March  6,  1931. 


I.  Health  and  Disease 

The  cure  of  disease  is  brought  about  by 
the  restoration  of  health.  Health  has  been 
a vague  and  variable  condition  and  little  is 
known  about  it,  but  if  an  exact  state  of 
improved  well-being  can  be  determined,  a 
heretofore  unrecognized  morbid  process  may 
be  ascertained.  The  restoration  of  health 
through  the  action  of  the  vitamins  has  indi- 
cated the  existence  of  such  a process  for 
some  time,  for  now  ophthalmia,  beri-beri, 
scurvy,  rickets,  dental  caries,  osteomalacia, 
pellagra,  and  other  deficiency  disorders,  are 
frequently  cured  and  sometimes  prevented. 
In  these  diseases,  however,  incomplete  food 
evidently  causes  an  immediate  disorder  of 
the  digestive  functions  which  is  not  often 
recognized,  but  malnutrition  progresses  until 
the  remote  effects  of  damaged  tissues  make 
a diagnosis  possible.1  But  if  a more  exact 
state  of  health  were  established,  the  disorder 
of  the  digestive  functions  might  be  recog- 
nized and  corrected  before  the  tissues  be- 
came damaged.  As  it  is,  by  the  addition  of 
the  essential  food  in  deficiency  diseases  the 
diet  becomes  complete,  and  thereby  the  eyes, 
nerves,  vessels,  bones,  and  other  tissues,  evi- 
dently become  better  nourshed  and  normal.2 
More  recently,  the  ingestion  of  liver,  or 
protein  food  and  enzymes,  has  been  found  to 
promote  a peculiarly  beneficial  effect  on  the 
deficient  bone  marrow  of  pernicious  anemia. 
Here,  too,  the  intestinal  functions  appears 
to  be  influenced  by  a change  of  food.3 

In  the  cure  of  deficiency  diseases  and  per- 
nicious anemia  by  dietary  measures  there 
appears  to  be  a kind  of  tissue  construction 
about  which  relatively  little  is  known.  And 
as  this  process  evidently  relates  to  the  final 
and  most  important  distribution  of  nutrient 
substances  in  the  body,  it  has  been  called 
essential  or  anabolic  nutrition.4  If  the  cells 
in  the  body  are  dependent  on  generally  re- 
ceiving these  nutrient  substances  to  be 
healthy,  should  anabolic  nutrition  be  ap- 
plied merely  to  relieve  disease,  or  should  it 
be  used  to  promote  an  exact  state  of  health? 
For  the  latter,  of  course,  for  in  this  way 
health  may  be  controlled  and  a subsequent 
attack  of  the  disease  prevented.  Up  to 


this  time,  the  completeness  of  food  has  been 
considered  for  the  most  part,  but  from  the 
varied  and  often  erroneous  ways  in  which 
man  eats,  may  there  not  be  other  food  fac- 
tors to  improve,  to  bring  about  anabolic 
nutrition,  promote  health,  and  cure  disease? 
There  undoubtedly  are;  and  the  clue  to  this 
complex  and  delicately  adjusted  kind  of 
tissue  construction  evidently  lies  in  what 
the  body  gets  from  the  food  as  determined 
by  the  normal  indexes  of  absorption.5 

In  considering  nutrition  from  this  point 
of  view,  the  digestive  system  must  be  re- 
garded as  a highly  perfected  nutritive  appa- 
ratus, and  food  put  into  it  must  comply  with 
requirements  of  an  intricate  function  of  the 
colon.  This  sensitive  function  acts  as  a 
control  of  the  alimentary  mixture,  for  when 
the  food  ingested  is  complete,  thoroughly 
comminuted,  properly  proportioned,  and  free 
of  drastic  drugs,  the  intestine  forms  a secon- 
dary digestive  pouch  which  moulds  its  con- 
tents entirely  into  the  discrete  masses  of  the 
normal  feces.  This  form  of  the  feces  serves 
as  one  index  of  absorption  ; but  another,  the 
intestinal  rate,  may  be  applied  by  determin- 
ing the  course  of  a marked  evening  meal 
through  the  digestive  system. 

II.  T he  Restoration  of  Health 

The  application  of  the  principles  of  ana- 
bolic nutrition  to  the  cure  of  chronic  dis- 
• eases  differs  somewhat  from  the  ordinary 
form  of  treatment.  This  is  largely  because 
the  anabolic  processes  relieve  disease  through 
the  promotion  of  an  improved  state  of  well 
being,  and  the  patient  must  be  frequently 
encouraged  to  improve  his  ways  of  eating 
and  mode  of  living  to  acquire  this  exact 
state  of  health.  And  when  the  health  of 
anabolic  nutrition  has  been  acquired,  and 
the  disease  relieved,  it  must  be  subsequently 
controlled  to  maintain  health. 

In  practice,  a detailed  inquiry  is  made  of 
the  onset,  course,  and  associated  symptoms 
of  the  disease.  With  arthritis,  an  X-ray 
examination  of  the  affected  joints  should  be 
made.  The  most  important  information, 
however,  is  revealed  by  questioning  the 
patient  about  his  ways  of  eating  and  living — 
if  he  eats  fast,  between  meals,  an  excess  of 
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protein,  starchy,  fat,  sweet  or  spiced  food,  or 
fruit;  or  if  he  habitually  takes  a laxative, 
oil,  or  an  enema;  also,  if  he  has  sufficient 
rest  and  exercise.  A general  examination 
is  made  of  his  body,  and  his  nutritive  condi- 
tion estimated,  that  is,  whether  he  is  obese, 
abnormally  lean,  or  shows  some  other  marked 
signs  of  malnutrition.  And  the  chemical  and 
microscopic  examination  of  the  feces  is  often 
a useful  aid  in  finding  out  the  most  pro- 
nounced kind  of  indigestion.  Then  changes 
in  his  ways  of  eating  are  recommended,  but 
as  a means  of  knowing  exactly  what  he  puts 
into  his  nutritive  apparatus  and  what  his 
body  is  getting  from  it,  he  is  asked  to  keep 
a record  of  food  consumed,  the  time  spent  at 
meals,  the  time  and  kind  of  dejection,  and  a 
test  of  the  intestinal  rate  for  a week.*  A 
review  of  the  first  record  generally  reveals  a 
rapid  intestinal  rate  and  soft  feces,  and  also 
affords,  from  the  comprehensive  list  of  foods 
consumed,  a better  opportunity  to  make 
further  changes  in  the  diet.  As  the  ana- 
bolic processes  bring  about  changes  in  the 
tissues  of  chronic  invalids  in  months  and 
years  rather  than  days  and  weeks,  these 


records  of  nutrition  must  be  made  out, 
examined,  and  further  changes  of  diet  con- 
sidered every  three  or  four  weeks  for  some 
time. 

When  the  patient  becomes  relieved  of  the 
disease,  anabolic  nutrition  must  be  controlled 
subsequently  if  a recurrence  of  the  disease 
is  to  be  prevented.  Accordingly,  the  person 
is  told  that  he  must  adhere  to  the  diet,  ob- 
serve his  feces  daily  and  keep  them  normal, 
and  make  a test  of  the  intestinal  rate  and 
weigh  himself  every  month.  A record  of 
the  nutrition  brought  in  several  times  a year 
ensures  the  control  of  health,  and  a health 
examination  at  one  of  these  visits  assures 
the  person  of  an  improved  state  of  well- 
being. In  order  to  show  some  of  the  bene- 
ficial results  obtained,  the  records  of  a few 
patients  restored  to  health  after  psoriasis,6 
arthritis,  or  iritis  have  been  appended  in  the 
form  of  a table. 

*Note— The  intestinal  rate  is  determined  by  swal- 
lowing twenty-five  cc.  of  French  millet  seed  or  one 
hundred  grains  of  charcoal  immediately  after  an 
evening  meal,  and  then  observing  the  number  of 
hours  that  elapse  from  the  time  the  marker  was  in- 
gested to  the  time  when  the  seeds  or  charcoal  are 
first  and  last  seen  in  the  feces. 


A Table  Illustrating  the  Relief  of  Various  Metabolic  Diseases  in  a Few 
Patients  by  the  Acquisition  of  the  Health  of  Anabolic  Nutrition. 


Patients’ 

Initials 

Sex 

and 

Age 

Duration 

and 

Disease 

Faulty  Food  Factors 

Condition  1 month 
Weight  Feces 

Intestinal  Rate 

Condition  6 months 
Weight  Feces 

Intestinal  Rate 

Condition  1-4  years 
Weight  Feces 

Intestinal  Rate 

Final 

Result 

A.  H.  I. 

F. 

65 

12  years 
Arthritis 

Eats  insufficient  food 
and  takes  laxatives 

Regular  without 
laxatives 

106  lbs.  Soft  & formed 
12-134  hours 

Swelling  and  pain 
reduced 

103  lbs.  Normal 

87-158  hours 

No  pain  or  swelling; 

normally  active 
114  lbs.  Normal 

38-137  hours 

Healthy 

I.  F. 

F. 

54 

1 year 
Arthritis 

Eats  too  fast  and  be- 
tween meals 

Less  indigestion 
151  lbs.  Soft 

20-38  hours 

Less  pain  and  swelling 
148  lbs.  Formed 

39-144  hours 

No  pain  or  swelling; 

normally  active 
145  lbs.  Normal 

37-133  hours 

Healthy 

T.  O’B. 

M. 

31 

2 years 
Arthritis 

Eats  too  fast,  between 
meals  and  too  much 
fruit 

No  indij^stion 
145  lbs.  Soft 

86-97  hours 

Less  pain  and  swelling 
144  lbs  Formed 

39-134  hours 

Entirely  free  of  pain, 
swelling  and  stiffness 
150  lbs.  Normal 

61-120  hours 

Healthy 

M.  McL. 

F. 

35 

1-3  years 
Arthritis 

Eats  too  fast,  too  much 
candy  and  sweet  stuff 

Feels  better 
167  lbs.  Soft 

13-110  hours 

Stiffness  disappearing 
163  lbs.  Formed 

38-120  hours 

Pain,  stiffness  and 
swelling  gone 
158  lbs.  Normal 

42-123  hours 

Healthy 

M.  R. 

F. 

44 

3 years 
Arthritis 

Eats  no  fish  or  meat 
and  takes  laxatives 

Regular  without 
physic 

144  lbs.  Soft 

13-88  hours 

Less  pain  and  swelling 
153  lbs.  Normal 

38-112  hours 

No  pain  or  swelling 
160  lbs.  Formed 

38-93  hours. 

Healthy 

W.  D.  H. 

M. 

43 

M. 

46 

18  years 
Psoriasis 

Eats  too  much  and  too 
much  starchy  food 

Skin  about  the  same 
153  lbs.  Soft  & acid 

12-87  hours 

Skin  less  red  and  spots 
reduced 

151  lbs,  Normal 

39-132  hours 

Skin  normal 
147  lbs.  Formed 

16-138  hours 

Healthy 

J.  W. 

20  years 
Psoriasis 

Eats  too  fast,  too  much 
and  takes  laxatives 

Dejections  regular  without 
laxatives.  Skin  the  same 
170  lbs.  Formed 

38-110  hours 

Skin  improved. 
156  lhs  Normal 

38-134  hours 

Skin  clear 
151  lbs.  Normal 

63-156  hours 

Healthy 

A.  S. 

F. 

25 

10  years 
Psoriasis 

Eats  too  much  candy 
and  takes  laxatives 

Dejections  regular  without 
laxatives.  Skin  the  same 
106  lbs.  Soft 

17-88  hours 

No  new  spots 
109  lbs.  Normal 

39-158  hours 

Skin  normal 
110  lbs.  Normal 

61-155  hours 

Healthy 

M.  G.  R. 

F. 

40 

12  years 
Psoriasis 
2 years 
Arthritis 

Eats  too  much  starchy 
food  and  citrous 
fruits 

Skin  the  same 
100  lbs.  Soft 

15-84  hours 

lias  less  pain  in  joints 
Lesions  lighter  color 
99  lbs.  Formed 

36-108  hours 

Skin  normal;  joints 
not  painful  or  swollen 
99  lbs.  Normal 

36-132  hours 

Healthy 

w.  O.  S, 

M. 

39 

6 years 
Iritis 

Eats  rapidly  and  too 
much  cereal  food  and 
meat 

Eyes  less  red 
192  lbs.  Soft 

19-43  hours 

No  indigestion  now 
Eyes  improved 
172  lbs.  Formed 

42-90  hours 

Three  years  without 
an  attack 
152  lbs.  Normal 

24-120  hours 

Healthy 
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III.  The  Anabolic  Processes 
“The  fundamental  fact  of  life  is  the  metab- 
olism of  living  substance,  which  is  contin- 
ually and  spontaneously  undergoing  decom- 
position and  building  itself  up  anew  with 
the  help  of  food  substances  it  takes  in.” 7 
This  logical  hypothesis  supports  the  fact 
that  all  tissues,  and  especially  those  com- 
posed of  epithelial  cells,  continually  form 
new  cells  even  after  adolescence  has  been 
reached.  In  functioning,  too,  cells  use  up 
their  substance.  Therefore  to  grow,  as  well 
as  to  maintain,  a functioning  condition,  all 
cells  must  constantly  require  nutrient  sub- 
stances. The  cells  forming  the  tissues 
should  be  perfect,  for  the  human  body  is  the 
most  highly  perfected  organism.  And  the 
functions  of  such  a body,  barring  congenital 
defects,  should  be  perfect.  Some  time  ago, 
the  perfection  of  man  was  challenged,  and 
some  of  the  organs,  and  especially  the  colon, 
were  called  disharmonies  of  nature.8  Re- 
cently, this  challenge  has  been  effectively 
answered.  “The  wonder  is  not  that  struc- 
tural imperfections  and  functional  disharmo- 
nies should  develop  in  proportion  to  our 
numbers,  but  rather  that  so  many  of  us 
escape  harm  altogether  and  enjoy  good 
health.  . . . The  solution  of  our  prob- 

lem of  life  is  a fuller  knowledge  of  the  use 
and  working  of  those  parts  of  our  bodies 
most  apt  to  give  way  under  our  modern 
ways  of  living — the  use  of  such  structures 
as  the  great  bowel.  And  when  we  have 
replaced  our  ignorance  by  real  knowledge 
we  shall  be  in  a position  not  to  adapt  our 
bodily  structures  to  our  mode  of  living,  but 
our  mode  of  living  to  our  bodily  structures. 
. . . The  great  bowel  is  not  a useless  or 

superfluous  organ,  but  one  which  we  in  our 
ignorance  are  maltreating.”  9 

As  the  theory  of  anabolic  nutrition  is 
based  on  a conception  that  man  has  a highly 
perfected  nutritive  apparatus,  in  which  there 
is  a function  of  the  colon  that  acts  as  a con- 
trol of  the  alimentary  mixture,  the  require- 
ments of  the  diet  are  made  subservient  to 
bodily  action.  Such  a conception  gives  a 
new  interpretation  and  significance  to  the 


actions  of  the  large  bowel.  And  this  idea  is 
supported  by  physiological  facts,  for  the 
large  intestine  of  higher  animals  forms  a 
secondary  digestive  pouch — the  proximal 
colon — by  pulsating  constricting  rings.  Here 
the  nutritive  material  is  retained,  and  by 
waves  of  peristalsis  and  antiperistalsis 
worked  over  until  a certain  amount  of  ab- 
sorption takes  place,  and  then  the  constrict- 
ing rings  mould  the  intestinal  contents 
entirely  into  discrete  masses.”  10 

And  finally,  that  proper  ways  of  eating 
and  living  may  elicit  a process  that  brings 
about  an  improved  state  of  well-being  is 
indicated  from  observations  on  a tribe  that 
inhabit  a remote  part  of  the  Himalaya 
Mountains.  These  people,  described  by  an 
English  colonel,  are  “of  magnificent  phy- 
sique, preserving  until  late  in  life  the  char- 
acteristics of  youth  ; they  are  also  unusually 
fertile  and  long  lived,  and  endowed  with 
nervous  systems  of  notable  stability.  Dur- 
ing the  nine  years  of  my  association  with 
these  people  I never  saw  a case  of  asthenic 
dyspepsia,  of  gastric  or  duodenal  ulcer,  of 
appendicitis,  mucous  colitis  or  of  cancer; 
indeed,  their  buoyant  abdominal  health  has, 
since  my  return  from  the  West,  provided  a 
remarkable  contrast  with  the  dyspeptic  and 
colonic  lamentations  of  our  highly  civilized 
communities.”  One  of  the  reasons  given 
for  such  an  unusual  degree  of  health  is  that 
the  people  live  on  “the  unsophisticated  foods 
of  Nature,”  which  consist  of  wheat,  Indian 
corn,  barley,  milk,  melted  butter,  eggs,  green 
vegetables  and  fruit.  Sugar  is  a great  lux- 
ury, salt  is  eaten  sparingly,  and  their  only 
beverage  is  water.  Then,  again,  the  con- 
sumption of  food  with  them  is  a good  deal 
of  a ceremony,  they  eat  but  twice  a day,  and 
do  not  gobble  their  food  like  many  of  the 
Western  people.11 

IV.  Conclusions 

Health  has  been  a vague  and  variable  state 
of  the  human  body  and  little  is  known  about 
it;  but  as  disease  is  cured  by  the  restoration 
of  health,  it  is  obvious  that  the  process 
brought  about  by  the  means  to  elicit  an 
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exact  state  of  health  may  remove  the  cause 
of  a disease.  The  action  of  the  vitamins  in 
curing  deficiency  diseases  and  liver  in  per- 
nicious anemia  indicate  the  existence  of  such 
a process,  and  the  restoration  of  health  in 
this  way  is  evidently  due  to  the  complete 
assimilation  of  nutrient  substances  by  cells. 
As  this  denotes  the  final  and  most  important 
distribution  of  nutrient  substances  in  the 
body,  it  has  been  called  essential  or  anabolic 
nutrition.  The  clue  to  this  complex  and 
delicately  adjusted  kind  of  tissue  construc- 
tion may  be  obtained  from  a knowledge  of 
what  the  body  gets  from  the  food,  because  if 
the  digestive  system  is  regarded  as  a highly 
perfected  nutritive  apparatus,  and  the  ways 
of  eating  of  patients  with  psoriasis,  arthritis, 
or  iritis  are  improved  to  conform  with  the 
requirements  of  a colonic  function,  the  pa- 
tients are  restored  to  health,  for  as  this  func- 
tion molds  the  intestinal  contents  entirely 
into  discrete  masses  of  the  presumably  nor- 
mal form  of  the  feces  and  the  correlated 
intestinal  rate,  it  also  acts  as  an  exact  con- 
trol of  the  ingested  food.  And  furthermore, 
when  these  patients  are  relieved  of  disease 
by  observing  and  subsequently  controlling 
the  indices  of  normal  absorption  a recurrence 
of  these  chronic  diseases  may  be  prevented. 

Besides  these  clinical  observations,  the 
existence  of  anabolic  nutrition  is  generally 
supported  by  the  theory  of  metabolism. 
“The  fundamental  fact  of  life  is  the  metab- 
olism of  living  substance,  which  is  continu- 
ally and  spontaneously  undergoing  decom- 
position and  building  itself  up  anew  with 
the  help  of  food  substances  it  takes  in.” 
Then  the  complete  construction  and  mainte- 


nance of  cells  is  undoubtedly  a perfect  proc- 
ess, for  the  human  body  is  the  most  highly 
perfected  organism.  The  nutritive  appara- 
tus of  such  an  organism  cannot  be  defective, 
but  the  functions  may  vary  according  to 
what  is  put  into  it.  And  finally  by  right 
eating  and  living  a semi-civilized  people 
appear  to  have  acquired  and  maintained  the 
health  of  anabolic  nutrition,  and  thus  have 
been  free  of  some  of  the  metabolic  diseases. 
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*Bone  Regeneration,  Its  Relation  to  Fractures  and  A rthritis 

Bv  R.  O.  Meisenbacii,  M.  D.,  Portland 


Two  of  the  most  common  conditions  which 
an  orthopedic  surgeon  lias  to  deal  with  in  re- 
lation to  bone  regeneration  are  fractures  and 
arthritis. 

At  first  one  may  believe  that  they  are  only 
distantly  related,  but  upon  more  careful  con- 
sideration it  is  found  that  the  repair  and  de- 
struction of  bone  and  cartilage  is  a process 
which  is  found  common  to  both.  Moreover, 
sometimes  they  do  exist  in  the  same  bone,  and 
when  this  is  the  case  it  is  doubly  necessary 
to  be  perfectly  familiar  with  the  process  of 
bone  regeneration.  If  one  is  not  familiar 
with  the  process  of  bone  regeneration,  the 
expectant  results  in  treating  a case  may  be 
doubtful  indeed. 

In  presenting  this  paper,  more  of  the  prac- 
tical aspect  of  the  regeneration  of  bone  than 
the  minute  detail  of  its  actual  process  will  be 
considered.  Undoubtedly  many  parts  of  this 
presentation  will  be  familiar  to  many  of  you, 
but  it  is  my  belief  that  too  much  emphasis 
cannot  be  given  to  both  the  mechanics  of  bone 
regeneration  and  to  the  process  itself.  For 
instance,  only  too  often  does  the  question 
arise,  whether  or  not  the  destruction  of  the 
periosteum  will  retard  the  progress  and  pre- 
vent results.  This  may  be  the  case  in  opera- 
tive procedures  or  in  conditions  of  bone  in 
the  neighborhood  of  joints  where  disease  has 
invaded  (I  refer  to  arthritis).  It  is  not  the 
purpose  of  this  paper  to  enter  specifically 
into  the  factors  leading  to  non-union  of  bone 
or  to  deal  with  the  arrest  of  bone  growth  at 
length.  However,  a thorough  understanding 
of  the  actual  process  of  bone  regeneration  is 
essential  to  both. 

W1  len  one  attempts  to  do  surgery  in  the 
neighborhood  of  joints,  as  is  often  necessary 
in  arthritis,  in  doing  a bone  graft,  in  treating 
a diseased  bone  as  in  osteomyelitis,  or  in  set- 
ting an  atypical  fracture,  one  should  be  fa- 
miliar with  certain  fundamentals  and  prin- 
ciples of  bone  regeneration  before  attempting 
to  proceed,  and  in  that  way  the  results  may 
be  better  and  the  time  of  convalescence 
shortened. 

* Presented  in  abstract  by  R.  O.  Meisenbach,  M. 
Medical  Association,  Portland. 


From  time  immemorial,  certain  questions 
have  arisen  in  regard  to  the  correct  procedure 
under  certain  conditions.  These  questions 
have  often  been  asked : Does  the  periosteum 
regenerate,  and  if  so,  how  much  ? After  a 
bone  operation,  shall  we  leave  a blood  clot 
cavity  or  not  ? Is  the  epiphysis  stimulated  or 
retarded  by  disease,  and  if  so,  how  much 
and  under  what  conditions,  and  what  would 
be  the  effect  on  the  long  bones  ? Will  they 
increase  in  length  or  shorten  ? IIow  much 
injury  can  hyaline  articular  cartilage  with- 
stand, and  if  injured  what  is  the  result? 
Does  cartilage  regenerate  ? Then  in  arth- 
ritis: Will  the  case  terminate  in  crippling 
or  bony  anchylosis,  or  will  there  be  only  peri- 
articular thickening?  Will  the  cartilage 
slowly  be  replaced  by  ostoid  tissue  or  will  it 
disintegrate  entirely  ? Also : What  effect 
have  bacteria  on  the  bony  and  cartilaginous 
tissues?  Is  there  any  difference  if  the  bac- 
teria themselves  or  their  toxins  attack  the 
bone  and  joint  ? 

These  are  some  of  the  practical  points 
which  one  should  bear  in  mind  in  attempting 
to  proceed  with  any  case  of  fracture  or  arth- 
ritis, for  often  the  prognosis  and  the  future 
happiness  of  the  individual  will  depend  upon 
a thorough  understanding  of  these  questions. 

One  of  the  best  methods  of  studying  the  re- 
generation of  bone  is  by  animal  experimenta- 
tion. The  rabbit,  dog  and  monkey  lend  them- 
selves best  for  this  purpose.  Some  of  the 
plates  herewith  shown  are  the  results  of 
X-ray  and  microphotographs  taken  from  ex- 
periments upon  the  rabbit.  These  experiments 
were  conducted  over  a number  of  years  and 
at  various  times. 

Formerly  it  was  thought  that  the  perios- 
teum regenerated  new  ostoid  tissues  a great 
deal  more  than  it  really  does.  In  reality,  it 
only  regenerates  in  a ratio  of  one  to  three  as 
compared  to  the  osteoblastic  cells  in  the  bone 
marrow;  therefore,  in  any  procedure  in  which 
regeneration  of  bone  is  expected,  one  can 
safely  say  that  it  is  not  essential  to  preserve 
the  periosteum. 

at  the  seventy-eighth  annual  session  of  the  Maine 
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The  periosteum  may  frequently  he  used  as 
a guide  to  the  new  ostoid  tissues  which  one 
wishes  to  establish.  This  is  forcibly  brought 
to  mind  in  a case  of  osteomyelitis.  This  par- 
ticular case  was  a young  high  school  pupil, 
osteomyelitis  of  the  tibia  with  a staphylo- 
coccus infection  at  three  distant  points.  In 
the  course  of  the  treatment,  although  much  of 
the  tibia  was  removed,  the  periosteum  was 
preserved  wherever  possible,  only  for  the  pur- 
pose of  guiding  the  new  osseous  tissue  which 
was  being  formed  from  the  endosteum.  In 
the  course  of  three  years  an  entirely  new 
tibia  was  regenerated. 

The  transplantation  of  the  periosteum 
alone  cannot  be  relied  upon  to  produce  very 


much  useful  ostoid  tissue.  The  process  is 
slow  and  sometimes  uncertain.  On  the  con- 
trary, the  endosteum  proliferates  and  throws 
off  new  bone  at  a surprisingly  rapid  rate. 
The  rate  at  which  ostoid  tissue  is  thrown  off 
in  certain  individuals  depends  upon  many 
conditions.  Under  certain  conditions  this  tis- 
sue may  be  stimulated  and  under  others 
retarded.  In  certain  cases  of  infectious  dis- 
eases, osteomyelitis  and  in  some  of  the  arth- 
ridities,  the  hone  regeneration  is  stimulated 
hv  the  toxins  of  the  organism  causing  the  dis- 
ease, and  we  have  either  an  overgrowth  of 
bone  or  an  elongated  hone  which  manifests 
itself  so  frequently  in  the  case  of  arthritis. 
See  plate  5. 


Plate  5. —Resulting  knock-knee,  due  to  elongated  inner  condyle 
(overgrowth  of  bone). 


Plate  6. —After  remodeling  of  joint  and 
interposition  of  sheet  silk  with  bayberry  wax 
(about  one  year  after  operation). 
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Plate.  7— Same  as  plate  5 and  6 with  knee  slightly  flexed. 


Bone  growth  may  be  retarded  by  some  en- 
docrin  condition  resulting  in  lack  of  growth, 
with  shortening  of  limbs.  Bone  growth  may 
be  stimulated  by  mechanical  means.  This  fact 
was  formerly  used  to  stimulate  ununited 
fractures,  allowing  a patient  to  walk  on  a 
fractured  limb  so  as  to  stimulate  the  regen- 
erative process.  At  the  present  time,  use  of 
more  positive  and  quicker  methods  is  in 
vogue. 

In  any  procedure  resulting  in  considerable 
loss  of  bone  or  in  which  a large  gap  between 
the  fragments  is  necessarily  established,  it  is 


best  not  to  depend  upon  a blood  clot  for  the 
process  of  regeneration.  It  must  be  remem- 
bered that  the  body  in  many  individuals  nor- 
mally contains  bacteria  in  the  form  of  focal 
infections,  and  under  favorable  conditions 
may  cause  the  blood  clot  to  become  infected 
and  break  down,  especially  when  in  contact 
with  the  air.  It  is  much  better  to  graft  across 
the  gap,  to  use  hone  chips  in  favorable  cases, 
or  to  place  the  limb  in  such  a position  that 
the  new  hone  will  be  guided  by  the  periosteum 
or  some  other  agent  to  fill  up  the  gap. 
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Upon  examination  of  the  epipliysis  of  the 
bone  of  a rabbit  (plates  1,  2,  3)  one  can 
readily  see  that  a bone  may  be  lengthened  or 
shortened  by  any  interference  with  the  action 


of  the  columnar  cells  in  the  diaphyseal  line 
and  in  the  zone  of  provisional  calcification. 
This  interference  frequently  takes  the  form 
of  a mechanical  or  chemical  one. 


1 

2 

3 


5 

4 

6 


Plate  1.  — Photomicrograph,  Rabbit  No.  5,  grafted  peg.  (1)  Epiphysis; 
(2)  epiphyseal  line;  (3)  diaphyseal  line;  (4)  tract  of  newly  formed  bone  through 
which  peg  passed;  (5)  newly  formed  trabeculae;  (6)  point  of  entrance  of  peg; 
(7)  cavity  in  which  peg  has  been  located. 


Plate  2. — Photomicrograph,  Rabbit  No.  42,  2 per  cent,  formalin;  high  power. 
(1)  Epiphysis;  (2)  osteoblasts  surrounding  trabeculae;  (3)  epiphyseal  line;  (4) 
diaphyseal  line;  (5)  osteoblasts  in  zone  of  calcified  matrix;  (6)  clusters  of  osteo- 
blasts; (7)  meshwork  of  osteoblasts  surrounding  calcified  matrix  with  new  bone 
formation. 
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Plate  3.  — Radiograph,  Rabbit  No.  32,  pure  formalin.  (1)  New  bone  in  cor- 
tex, compare  with  (4);  (2)  normal  epiphysis;  (3)  stimulated  epiphysis;  (4) 
normal  diaphysis;  (7)  stimulated  diaphysis;  (8)  and  (9)  thickened  cortex,  com- 
pare with  (6)  and  (10);  compare  (5)  and  (11)  epiphyses  of  fibulae;  (12)  and  (13) 
joint  spaces.  Note  that  the  epiphyseal  line  can  scarcely  be  seen  and  that  cortex 
of  the  diaphysis  is  very  much  thickened.  Note  the  telescoping  of  the  femur  and 
tibia  due  to  rapid  growth  of  tibia.  Also  note  the  enlarged  fibula. 
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Plate  4.  — Photomicrograph,  Rabbit  No.  36,  pure  formalin.  (1)  Diaphysis; 
(2)  epiphysis;  (3)  articular  cartilage;  (4)  remnants  of  epiphyseal  line;  (5)  and 
(6)  new  bone  replacing  the  epiphyseal  line;  (7)  osteoid  tissue;  (8)  perichondral 
bone.  The  epiphysis  and  diaphysis  have  become  amalgamated  by  newly  formed 
bone  probably  derived  from  the  proliferating  epiphyseal  line.  Much  young  bone 
is  noted  in  the  specimen.  Cut  at  right  angles  to  the  joint  surface. 


A fracture  through  the  epiphysis  in  a 
child,  or  even  a sudden  blow  on  the  epiphysis 
in  a child,  may  be  a serious  thing  as  far  as 
the  future  of  the  bone  is  concerned.  By  means 
of  the  X-rav,  the  results  of  rhachitic  treat- 
ment can  be  followed  by  observing  the  epi- 
physeal line. 

So  frequently  in  a case  of  disease,  one  notes 
that  one  limb  has  grown  longer  than  the  cor- 
responding. This  may  be  due  to  a mild  in- 
fectious process  extending  over  a long  period, 
or  a more  virulent  type  of  infection  of  a 
shorter  duration.  The  process  of  bone  regen- 
eration is  stimulated  and  the  limb  grows 
longer.  The  stimulating  agent  in  this  case 
is  usually  a toxin. 

It  must  be  remembered  that  hyaline  artic- 
ular cartilage  does  not  regenerate  and  there- 
fore must  be  treated  in  the  most  careful  man- 
ner surgically.  If  the  surface  of  the  articular 
cartilage  of  a joint  is  injured  or  destroyed, 
mechanically  or  by  disease,  the  loss  is  re- 
placed by  a fibrous  tissue  and  not  cartilage. 
This  has  a great  practical  bearing  upon  any 
operation  involving  the  articular  surfaces  of 


joints,  or  when  operating  near  opposing  artic- 
ular surfaces. 

There  is  frequently  considerable  confusion 
in  regard  to  arthritis  and  its  treatment  in  va- 
rious parts  of  the  country.  This  is  due,  I be- 
lieve, chiefly  to  the  fact  that  various  names 
are  given  for  the  same  condition.  It  makes 
little  difference  whether  one  calls  a condition 
of  the  joint  by  one  name  or  another  as  long 
as  the  fundamental  X-ray,  gross  and  micro- 
pathology are  clearly  understood.  Then  we 
immediately  understand  why  certain  types 
of  arthritis  cause  the  bony  structures  to  grow 
smaller  and  the  cartilage  to  atrophy,  although 
the  joint  may  appear  to  be  growing  larger, 
which,  in  reality,  is  due  only  to  the  fluid 
within.  This  type  usually  shows  loss  of  hya- 
line articular  cartilage  either  in  entirety  or 
punched-out  areas.  When  these  conditions 
exist,  a definite  treatment  is  indicated.  When 
the  very  opposite  is  found,  that  is,  when  the 
cartilage  of  the  joints  is  slowly  transforming 
into  bone,  or,  as  is  often  found  in  the  earlier 
cases,  that  portions  of  the  articular  cartilage 
contain  ossified  nodules,  osteophytes,  buds  or 
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Plate  8. —Spur  in  advanced  stage. 


spurs,  the  opposite  treatment  is  indicated. 
These  form  on  the  bony  surfaces  either  within 
the  joint  or  nearby. 

The  decision  as  to  whether  the  arthritis  is 
in  the  progressive  stage  or  entirely  arrested  is 
important  as  far  as  the  operative  procedure 
is  concerned.  Usually  those  cases  of  arthritis 
that  show  that  the  cartilage  is  being  replaced 
by  hone  do  not  terminate  in  bony  anchylosis, 
but  the  joint  motion  is  restricted  by  regenera- 
tion of  new  ostoid  tissue,  which  not  only  re- 
places the  cartilage,  but  goes  a step  farther 
and  causes  exuberant  bone  formation  which 
sometimes  spreads  in  all  directions.  This  ad- 
ditional hone  that  is  forming  frequently  in- 
terferes with  joint  motion,  especially  in  the 
hip  and  knee  joints,  and  may,  under  favor- 
able conditions,  be  removed  and  a functioning 
joint  again  obtained.  If,  however,  the  bone  is 
being  absorbed,  which  is  shown  in  the  X-ray 
in  the  form  of  so-called  atrophy  of  quality 
and  quantity,  or  if  there  is  any  question  of 
toxic  infection  present,  one  must  be  careful 
because  these  cases  frequently  terminate  in 
bony  anchylosis. 

When  a pseudoarthrosis  is  performed,  care 
must  he  taken  that  the  infection  has  entirely 
subsided.  When  the  bacteria  themselves  in- 
vade the  joint,  as  is  so  frequently  the  case  in 
Xeisserian  infection,  the  joint  fills  with  pus 


and  breaks  down.  When  the  toxins  only  in- 
vade the  joint  and  surrounding  tissues,  there 
is  a thickening  of  the  soft  parts  around  the 
joint,  that  is,  a periarthritis  develops.  Under 
this  type  come  so  frequently  infections  from 
tonsils  and  teeth,  or  infections  from  the  in- 
testinal tract,  and  more  frequently  from  the 
lungs.  In  these  cases,  one  should  hardly  ex- 
pect the  joints  to  terminate  in  bony  anchy- 
losis, or  bony  spur  formation.  They  are  often 
quite  confusing,  for  indeed  they  cause  dis- 
ability to  the  individual  quite  as  great  as  that 
which  comes  from  bony  anchylosis.  The 
treatment,  however,  is  of  much  shorter  dura- 
tion and  very  encouraging  as  far  as  joint  mo- 
tion is  concerned. 

One  of  the  practical  considerations  which 
should  be  remembered  in  setting  a fracture 
is  that  most  of  the  new  bone  comes  from  the 
endothelial  cells  or  endosteum  of  the  marrow 
of  the  bones.  The  osteoblasts  are  found  in 
the  bone  marrow,  so  that,  when  opposing  two 
hones  for  union,  one  should  attempt  to  have 
as  much  of  the  endosteum  approximated  to 
endosteum  rather  than  to  the  cortical  hone 
with  its  periosteum. 

As  has  been  said  above,  the  periosteum 
throws  off  some  new  bone,  and  therefore  one 
cannot  expect  strong  union  if  this  is  relied 
upon  as  a basis  of  regeneration  to  strengthen 


98 


Maine  Medical  Journal 


two  opposing  bones.  This  is  especially  true 
of  the  long  hones,  such  as  the  femur,  the  tibia, 
and  the  like. 

Tn  fractures  of  the  lower  spine  and  the 
neck,  and  sometimes  in  the  pelvis,  endosteum 
is  fairly  well  opposed  to  endosteum.  This  ac- 
counts for  the  rapidity  in  which  one  has 
union  or  in  which  callus  forms  and  much 
strength  results.  It  is  frequently  the  case  in 
spinal  fractures  that  too  much  new  bone 
forms  following  the  fracture,  and  this  may  in- 
terfere with  function  or  may  cause  pressure. 
In  some  cases  where  hones  are  plated  and 
held  apart,  especially  those  in  which  too  much 
traction  has  been  used,  regeneration  is  re- 
tarded and  sometimes  non-union  or  retarded 
union  follows.  Likewise,  in  using  an  in- 
tramedullary hone  graft,  we  sometimes  have 
absorption  of  the  hone  graft  with  consequent 
non-union.  This  is  due  to  the  fact  that  you 


have  considerable  cortical  hone  opposed  to 
endosteum,  and  the  graft  does  not  receive  the 
proper  blood  supply.  This  is  especially  so  if 
the  hone  peg  is  placed  near  the  end  of  long 
hones. 

I can  recall  one  case  of  a pathologist  who 
had  a broken  wrist  which  had  been  grafted 
three  times,  the  first  two  grafts  being  hone 
pegs  and  the  last  an  inlay  graft.  The  inlay 
graft  usually  takes  quicker  because  you  have 
your  endosteum  carefully  approximated  to 
endosteum  and  the  new  network  of  ostoid  tis- 
sue has  a better  chance  of  becoming  firm. 

In  re-fracture  work,  the  amount  of  callus 
which  was  once  expended  does  not  usually 
form  so  abundantly  the  second  time.  Utmost 
care  must  he  taken  in  these  cases  to  see  that 
enough  hone  producing  elements  are  present 
in  the  denuded  surfaces. 


Secretary’s,  Councilors’  and  Committee  Reports 
for  the  Year  1930-1931 


Secretary's  Report 

The  past  year  has  been  an  eventful  one  in 
the  history  of  Maine.  The  passage  of  the 
Administrative  Code  by  the  85th  Legisla- 
ture makes  possible  changes  in  the  machinery 
of  government  which  should  effect  economy 
and  added  efficiency  in  many  departments. 
This  Association,  through  its  Council,  com- 
mittees, officers,  and  individual  members, 
within  and  without  the  Legislature,  helped 
materially  to  bring  about  this  legislation. 
Your  President  and  Secretary  early  recog- 
nized the  importance  of  supporting  a meas- 
ure which  sought  to  secure  for  the  depart- 
ments of  health,  welfare,  and  institutions  a 
new  control  and  direction.  The  abolishing 
of  lay  boards,  which  have  exerted  a very 
harmful  and  meddlesome  supervision  over 
the  medical  affairs  of  our  state  institutions, 
was  well  worth  fighting  for. 

Legislative  Officers 
The  Administrative  Code  places  responsi- 
bility where  it  belongs — and  in  medical 


affairs  responsibility  belongs  with  medical 
men.  There  would  seem  to  be  now  in 
Maine  some  chance  of  the  profession  taking 
its  proper  place  in  the  guidance  and  control 
at  least  of  our  institutions  which  deal  with 
the  sick. 

We  have  become  so  accustomed  to  disap- 
pointment and  defeat  at  Augusta  that  it 
affords  great  satisfaction  to  be  able  to  record 
that  this  year  we  have  drawn  no  blanks.  The 
naturopathic  bill  was  killed,  though  it  died 
hard.  The  bill  to  prohibit  the  treatment  of 
the  sick  and  take  pay  for  same  without 
license  by  one  of  the  existing  boards  became 
a law.  Suits  for  malpractice  must  now  be 
brought  within  two  years  of  alleged  event. 
This  bill  was  drawn  by  our  attorney  and  in- 
troduced with  the  approval  of  our  Legisla- 
tive Committee.  It  is  a service  deserving 
of  our  sincere  appreciation. 

Daring  the  year  your  President  and  Sec- 
retary have  visited  most  of  the  county  so- 
cieties. We  have  attended  single  meetings 
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in  every  county  except  Somerset  and  Waldo. 
We  have  been  warmly  welcomed  and  made 
to  feel  at  home.  I wish  to  thank  the  county 
secretaries,  officers  and  members  for  their 
co-operation  and  for  the  real  help  they  have 
given  me  in  my  work  for  the  year. 

Nursing  Affairs 

For  the  coming  year,  I hope  that  some- 
thing may  he  done  in  co-operation  with  the 
nursing  organization  of  Maine  to  bring  about 
a better  state  of  affairs  in  the  training  oi 
nurses.  I am  convinced  that  the  time  is 
ripe  for  Maine  to  tackle  this  problem,  for 
our  state  has  again  an  opportunity  to  lead. 

The  young  woman  who  would  devote  her 
life  to  nursing  must  have  a sound  prelimi- 
nary training  in  the  elements  of  anatomy, 
physiology,  hygiene,  sanitation,  and  other 
subjects  (taught).  She  must  have  a certain 
amount  of  what  books  can  teach,  but  it 
should  be  no  part  of  the  duty  of  hospital 
training  schools  to  supply  this  book  or  aca- 
demic training.  All  that  the  average  nurse 
needs  to  know  along  these  lines  should  he  a 
part  of  every  young  woman’s  general  educa 
tion,  and  state  universities  should  offer  at 
least  a two  years’  course  of  this  character. 

A committee  of  qualified  representatives  of 
the  medical  and  nursing  professions  should 
be  called  upon  to  assist  the  university  fac- 
ulty in  outlining  and  developing  a sane  and 
adequate  course  of  study.  The  student 
should,  on  the  completion  of  her  university 
course,  enter  the  hospital  for  her  special 
training  in  the  care  of  the  sick. 

Educators,  physicians  and  nurses  must  get 
together  for  the  solution  of  this  problem, 
for  with  co-operative  effort  on  the  part  of 
these  three  groups  a sound  policy  can  he 
instituted.  No  satisfying  solution  can  be 
arrived  at  without  the  advice  of  the  medi- 
cal profession.  The  profession  knows  what 
should  go  to  the  making  of  a good  nurse, 
who,  after  all,  is  but  one  agent  employed  by 
the  physician  in  the  interest  of  the  health  of 
his  patient.  Many  believe  it  a sad  mistake 
on  the  part  of  nurses  to  attempt  to  develop 
a learned  profession,  but  nursing  should 


always  remain  an  art — a highly  developed 
art — controlled  and  directed  by  the  profes- 
sion of  medicine. 

The  interests  of  the  patient  demand  this 
viewpoint.  Already  the  good,  well-trained 
nurse,  whose  heart  is  in  her  work  and  all 
her  effort  directed  to  the  welfare  of  her  pa- 
tient, is  hard  to  find.  The  modern  nurse 
may  have  more  useless  knowledge  in  her 
head,  but  her  feet  and  hands  are  less  willing 
in  the  service  of  the  sick,  her  proper  busi- 
ness. Many  nurses  and  physicians  to-day 
are  forgetting  the  sick  in  their  efforts  to  im- 
prove themselves  and  their  organizations. 

Membership 

The  Association  now  numbers  735  mem- 
bers. Of  these,  twenty-five  are  honorary, 
having  practiced  for  fifty  years.  Twenty-two 
new  members  have  been  added  and  twenty- 
one  have  died  since  the  last  report  of  our 
Necrologist. 


The  report  of  your  Treasurer  will  be 
printed  in  the  June  Journal. 

Report  of  Councilor  First  District 

As  Councilor  for  the  First  District,  com- 
prising the  counties  of  Cumberland  and 
York,  I have  the  honor  to  submit  the  fol- 
lowing report  for  the  year  1930-1931. 

In  both  counties  meetings  have  been  held 
regularly,  and  programs  of  real  merit  have 
been  presented,  in  which  many  topics  of 
practical  value  to  the  busy  doctor  have  been 
discussed. 

It  is  regrettable  that  all  members  of  these 
societies  do  not  yet  avail  themselves  of 
the  opportunities  for  bringing  their  mental 
equipment  up-to-date  and  for  renewing  their 
friendships  which  these  occasions  afford. 
However,  if  one  may  judge  by  the  comments 
of  those  who  do  attend,  there  has  been  this 
year  an  awakening  of  interest  and  an  appre- 
ciation of  the  necessity  of  getting  together 
for  an  interchange  of  ideas  which  is  gratify- 
ing to  those  who  have  had  the  programs  in 
charge,  and  which  augurs  well  for  the  future. 

In  this  connection  may  I express  the  hope 
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that  in  general,  from  now  on,  we  may  ex- 
change speakers  with  other  county  societies 
within  our  Association,  rather  than  always 
import  them,  in  order  that  we  may  develop 
our  own  faculties  through  exercise. 

E.  W.  Gehring, 

Councilor. 

Report  of  Councilor  Second 
District 

The  Councilor  for  the  Second  District  is 
pleased  to  report  that  the  societies  of  the 
several  counties — Androscoggin,  Franklin 
and  Oxford — have  maintained  their  usual 
schedule  of  meetings  and  their  membership. 

Attendance  has  been  improved,  especially 
in  the  Androscoggin  Society,  by  reason  of 
the  association  of  its  meetings  with  the  Post- 
graduate Clinics  maintained  at  the  Central 
Maine  General  Hospital,  and  the  Oxford 
County  Society  has  had  some  programs  that 
have  attracted  large  general  interest. 

Interest  in  the  state  society  is  as  strongly 
manifest  as  in  the  county  societies. 

Should  the  Post-graduate  Clinics  be  con- 
tinued at  Lewiston,  it  will  no  doubt  increase 
its  usefulness  to  the  adjoining  counties. 

R.  R.  Tibbetts,  M.  D., 

Councilor. 

Report  of  Councilor  Third 
District 

I beg  to  submit  herewith  the  report  of  the 
Councilor  of  the  Third  District.  Sagadahoc 
County  Association  is  functioning  satisfac- 
torily. The  last  meeting  of  1930  was  omitted, 
due  to  the  death  of  the  Secretary,  Dr.  S.  S. 
Mullin.  Dr.  Mullin  had  served  as  the  Sec- 
retary very  efficiently,  having  taken  an  inter- 
est, not  only  in  the  county  society  itself,  hut 
in  its  relation  to  other  county  societies  and 
to  the  parent  body,  the  Maine  Medical  Asso- 
ciation. This  county  society,  as  well  as 
medicine  in  Maine,  has  sustained  an  irrepa- 
rable loss  in  the  passing  of  Dr.  Mullin.  The 
association  has  gained  one  new  member  and 


lost  two  members,  one  by  retirement  from 
practice  due  to  ill  health,  and  the  other  due 
to  removal  to  another  state. 

Your  Councilor  has  not  visited  the  Knox 
County  Society  this  year,  nor  has  he  received 
a notice  of  the  meetings.  In  talking  with 
a member  of  that  society  recently,  he  report- 
ed the  society  in  a healthy  condition  and 
having  their  usual  interesting  meetings. 

Respectfully  yours, 

W.  E.  Kershner, 

Councilor. 

Report  of  Councilor  Fourth 
District 

As  Councilor  for  the  Fourth  District,  com- 
prising the  counties  of  Kennebec,  Somerset 
and  Waldo,  I have  the  honor  to  submit  the 
following  report  for  the  year  1930-31. 

This  district  has  had  a successful  year. 
Three  new  members  have  been  added  since 
my  last  report,  while  the  district  has  lost 
one  by  death  and  one  by  transfer.  Meetings 
have  been  frequent  and  well  attended,  espe- 
cially in  Kennebec  County.  Your  Councilor 
has  to  record  no  unusual  events. 

George  E.  Young, 

Councilor. 

Report  of  Councilor  Fifth 
District 

As  Councilor  of  the  Fifth  District,  I here- 
with submit  the  following  report: 

Washington  Countv 

The  Washington  County  Medical  Society 
held  three  meetings  during  the  year,  one  in 
Eastport,  one  in  Calais,  and  one  in  Dennys- 
ville.  All  the  meetings  were  well  attended 
and  interesting  papers  presented  by  able  men 
from  various  parts  of  the  state. 

At  the  Calais  meeting,  on  August  14th, 
morning  clinics  were  held  at  the  Calais  Hos- 
pital and  at  the  Chipman  Memorial  Hospi- 
tal, St.  Stephen.  This  meeting  was  ad- 
dressed by  Dr.  Clarence  Cook  Little,  Director 
of  the  Jackson  Memorial  Research  Labora- 
tory, Bar  Harbor. 

There  are  now  twenty-four  members,  while 
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last  year  there  were  twenty-eight.  Two 
members  have  been  transferred  and  two  were 
dropped  for  non-payment  of  dues. 

Hancock  County 

The  Hancock  County  Medical  Society  held 
live  meetings  during  the  year,  two  in  Bar 
Harbor  and  three  in  Ellsworth. 

The  July  and  August  meetings  were  ad- 
dressed by  distinguished  men  from  the  sum- 
mer colony. 

There  are  now  twenty-three  paying  mem- 
bers and  one  honorary  member,  Dr.  H.  L. 
Woodruff,  of  Ellsworth. 

We  gained  one  new  member  but  lost  two, 
one  by  deatli  and  one  by  non-payment  of 
dues. 

On  the  whole,  I believe  the  medical  socie- 
ties in  this  district  are  in  a prosperous  con- 
dition, and  the  work  of  the  year  has  gone 
on  efficiently  and  without  dissension. 

Ralph  W.  Wakefield, 
Councilor. 


Report  of  Councilor  Sixth 
District 

The  different  societies  have  held  the  usual 
number  of  meetings  during  the  year.  I 
have  attended  all  meetings  so  held. 

Piscataquis  is  planning  enthusiastically 
to  greet  the  Maine  Medical  at  Greenville 
next  June,  and  are  working  hard  to  see  that 
the  meeting  shall  be  a success  and  that  every 
one  shall  have  a good  and  worth-while  time. 

Penobscot,  as  usual,  holds  a meeting  each 
month.  These  are  always  well  attended  and 
are  interesting. 

Aroostook  lias  a meeting  in  the  fall  and 
another  in  the  spring.  Their  next  meeting- 
will  be  May  25th. 

Sincerely, 

J.  L.  Johnson,  M.  D., 

Councilor. 


Report  of  Necrologist , 1930-1931 


During  the  past  year  we  have  lost  rather 
more  members  than  usual,  and  largely  from 
heart  disease.  They  left  us  in  a minute  or 
in  their  sleep.  Having  already  printed  their 
Leon  George  Banton,  Island  Falls,  a young  leader  in  Aroostook, 
Elmer  Ellsworth  Brown,  Bangor,  distinguished  eye  surgeon, 

Gilman  Davis,  Portland,  the  right-hand  man  of  Portland’s  organist, 
Isaac  Deering  Harper,  South  Windham,  versatile  country  doctor, 
William  Lowrie  Hunt,  Bangor,  man  of  mark  in  Penobscot  medicine, 
Bert  Grant  Jewett,  Portland,  skillful  physician, 

Arthur  Pierre  Latno,  Old  Town,  beloved  citizen  and  physician, 
Herbert  Alton  Lombard,  Bridgton,  Maine’s  first  Medical  Councilor, 
Ralph  Patrick  Mahoney,  Portland,  a universal  favorite, 

William  J.  Maybury,  Saco,  State  Medical  Adviser  in  the  Spanish  War, 
Byron  M.  Moulton,  Springvale,  prominent  surgeon  in  York  County, 
Seth  Smith  Mullin,  Bath,  a model  county  secretary, 

Elmon  Joseph  Noyes,  Norway  and  Lovell,  the  man  who  ran  the  town, 
Albert  Linscott  Stanwood,  Andover, 

Arthur  Weston  Strout,  Gardiner,  all-round  practitioner, 

John  Sturgis,  Auburn,  skillful  surgeon  and  staunch  friend, 

Roland  J.  Wasgatt,  Rockland,  good  physician  and  citizen, 

Everard  A.  Wilson,  Belfast,  pharmacist  and  physician, 

Alphonse  Nelson  Witham,  Westbrook,  good  in  emergencies, 

Charles  Bryant  Witherle,  Portland,  famous  neurologist,  east  and  west, 
Henry  David  Worth,  Bangor,  State  Board  of  Health  worker, 


careers  in  our  columns,  a reference  list  here 
follows,  with  the  date  of  their  deaths.  Thus 
we  salute  them. 


January  22,  1931 
September  7,  1930 
November  7,  1930 
August  4,  1930 
June  10,  1930 
September  4,  1930 
February  23,  1931 
April  4,  1931 
March  30,  1931 
April  19,  1931 
January  27,  1931 
August  10,  1930 
October  11,  1930 
October  1,  1930 
January  16,  1931 
May  10,  1931 
May  5,  1931 
April  16,  1930 
August  13,  1930 
February  3,  1931 
January  26,  1931 


James  A.  Spalding,  Necrologist. 
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Report  of  the  Committee  on  Med- 
ical Education  and  Hospitals 
for  1931 

Last  year,  because  of  a sincere  belief  that 
the  training  of  our  nurses  needs  more  scien- 
tific methods  than  our  present  methods,  the 
Committee  on  Medical  Education  and  Hos- 
pitals offered  certain  suggestions  for  a radi- 
cal change  and  improvement  in  order  to  get 
the  desired  result.  It  was  suggested  that 
in  order  to  instruct  our  nurses  properly  in 
the  basic  sciences,  such  as  anatomy,  physiol- 
ogy, bacteriology,  chemistry,  dietetics,  etc., 
one  or  two  schools  should  be  established  in 
the  state  where  such  fundamental  sciences 
could  be  taught  by  competent  teachers. 
The  committee  further  suggested  that  such 
a pre-nursing  course  could  easily  be  estab- 
lished at  the  University  of  Maine. 

Since  that  time  a group  of  persons,  repre- 
senting the  teaching,  nursing  and  medical 
professions,  interested  in  this  project  has 
gotten  together  for  the  purpose  of  discussing 
ways  and  means  for  improving  the  present 
methods  of  teaching  and  training  our  nurses. 
A committee  of  six  was  chosen,  representing 
the  medical  profession,  the  training  schools 
for  nurses'  interests,  and  the  University  of 
Maine  point  of  view,  and  your  chairman  had 
the  honor  of  serving  as  a member  of  that 
committee.  This  committee  was  to  investi- 
gate the  possibility  of  the  establishment  at 
the  University  of  Maine  of  a one-year  spe- 
cial course  designed  to  meet  the  needs  of  a 
more  scientific  training  for  our  nurses.  The 
aim  was  to  provide  instruction  in  the  basic 
sciences  and  laboratory  courses  under  com- 
petent and  experienced  teachers,  together 
with  such  additional  courses  of  appropriate 
value  as  time  may  allow. 

The  above-named  committee  suggested 
the  following  curriculum  for  one  year  (aca- 
demic) as  a pre-nursing  course  at  the  Uni- 
versity of  Maine  : 

Credit 

First  Semester  Hours 

Anatomy  and  physiology,  4 

Chemistry,  4 


Bacteriology,  4 

English,  3 

Personal  hygiene,  1 

Physical  training,  0 


16 

Credit 


Second  Semester  Hours 

Anatomy  and  physiology,  4 

Dietetics,  3 

Psychology,  3 

English,  3 

Sociology,  3 

History  of  nursing,  1 

Physical  training,  0 

17 


An}T  student  completing  the  above  course 
could  easily  be  allowed  from  six  months’  to 
nine  months’  credit  on  a three  years’  course 
in  a hospital  training  school. 

Your  Committee  on  Medical  Education 
and  Hospitals  believes  that  such  a course 
would  relieve  the  various  hospital  training 
schools  of  the  state  of  the  burden  of  instruc- 
tion in  the  basic  sciences  and  laboratory 
courses.  We  also  believe  that  our  nurses 
would  be  more  satisfactorily  and  more  under- 
standingly  prepared  to  enter  the  various 
hospital  training  schools,  and  we  further  be- 
lieve that  such  a program  would  have  a ten- 
dency to  raise  the  standards  of  efficic  ncy  and 
usefulness  of  the  nursing  profession. 

We,  therefore,  recommend  that  the  pio- 
posed  special  course  in  training  for  nursing 
at  the  University  of  Maine  be  approved  by 
this  Association,  and  we  further  suggest  that 
the  various  members  of  the  medical  profes- 
sion do  as  much  as  is  possible  to  enlighten 
prospective  pupil  nurses  as  to  the  desirabil- 
ity and  great  advantage  of  such  a course. 

Another  very  important  question  which 
your  committee  wishes  to  bring  to  the  atten- 
tion of  the  Association  is  the  commitment 
of  mental  patients  to  state  and  other  hospi- 
tals. 

At  the  present  time  mental  patients,  ex- 
cept for  a comparatively  small  number  who 
are  suitable  and  willing  to  make  voluntary 
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applications,  cannot  be  admitted  to  any  hos- 
pital (state  or  general)  without  certain  time- 
consuming  legal  formalities. 

Our  statutes  provide  for  commitment  of 
mental  patients  to  state  hospitals  as  follows  : 
First,  a blood  relative,  husband  or  wife  of 
the  patient,  or  a justice  of  the  peace,  must 
make  a complaint  to  the  municipal  officers; 
second,  the  municipal  officers  then  appoint  a 
time  and  place  for  a hearing  and  serve  a 
notice  on  the  patient  at  least  twenty-four 
hours  prior  to  the  hearing  ; third,  two  phy- 
sicians then  examine  the  patient  and  testify 
under  oath  at  a public  hearing  that  in  their 
opinion  the  patient  is  insane;  fourth,  the 
municipal  officers  then  commit  the  patient 
to  a state  hospital. 

The  above  method  of  treating  a mental 
patient  is  archaic,  and  in  many  cases  is 
harmful  to  both  patient  and  all  others  con- 
cerned. Physicians  all  agree  that  treatment 
for  cases  of  mental  disorders  should  be  ob- 
tained with  even  greater  facility  than  treat- 
ment for  physical  diseases.  Many  mental 
patients  develop  impulsive  tendencies,  be- 
come desperately  suicidal,  express  delusions 
of  persecution  and  react  to  hallucinations 
which  bring  about  violent  reactions,  or  be- 
come contrary,  irritable,  excited  and  danger- 
ous. The  immediate  removal  to  a hospital 
for  mental  patients  of  all  such  patients 
should  not  only  be  possible,  but  it  is  our 
plain  duty  to  see  to  it  that  those  who  suffer 
from  mental  disorders  may  receive  appro- 
priate treatment  as  early  as  possible. 

Your  committee,  therefore,  respectfully 
suggests  that  some  effort  be  made  on  the 
part  of  the  Maine  Medical  Association  which 
will  obtain  proper  treatment  for  patients 
suffering  from  mental  diseases  without  delay 
and  without  unnecessary  and  harmful  legal 
methods.  The  commitment  of  mental  pa- 
tients to  hospitals  is  a medical  problem  and 
should  be  handled  by  physicians,  and  not  by 
lay  municipal  officers,  as  at  present. 

Specifically,  we  recommend:  First,  that 

psychopathic  units  be  esmblished  in  connec- 
tion with  all  the  larger  general  hospitals  in 


the  state.  All  acute  cases  whose  mental 
disorders  are  not  likely  to  persist  for  more 
than  several  days,  or  have  no  tendency  to 
recur  frequently,  could  then  be  treated 
successfully  in  general  hospitals.  Second, 
we  recommend  commitment  to  psychopathic 
wards  in  general  hospitals,  and  to  state  hos- 
pitals for  mental  patients,  upon  a request 
from  a blood  relative,  husband  or  wife  of  the 
patient,  or  upon  a request  from  a justice  of 
the  peace,  that  two  properly  qualified  physi- 
cians examine  the  patient,  and  if,  in  the 
opinion  of  the  physicians,  he  is  in  need  of 
treatment  for  mental  disorder,  the  two  phy- 
sicians’ certificate  to  that  effect  shall  consti- 
tute a legal  commitment.  Such  certificate 
could  be  sworn  to  before  a justice  of  the 
peace.  No  public  hearing  should  be  neces- 
sary, and  such  a procedure  would  not  close 
the  courts  for  mental  patients.  They  would 
have  the  same  rights  and  opportunities  to 
take  the  matter  to  court  through  attorneys, 
relatives  or  friends  as  they  have  now. 

Under  our  present  laws,  mental  patients 
are  committed  by  the  municipal  officers  after 
a public  hearing  has  been  held  when  nobody 
wants  such  a procedure.  The  patient  does 
not  want  a public  hearing,  the  patient’s 
friends  and  relatives  do  not  want  it,  and 
physicians  do  not  wish  to  testify  publicly 
against  their  patients.  Anyone  who  has 
been  present  at  a public  hearing  for  the 
commitment  of  a mental  patient  recognizes 
on  the  face  of  it  that  the  whole  procedure  is 
a humiliating  farce. 

Your  committee  respectfully  submits  the 
above  suggestions  and  recommendations. 
An  expression  of  the  opinion  of  the  mem- 
bers of  our  Association  as  to  the  desirability 
of  such  changes  and  improvements  as  we 
have  suggested  would  be  of  material  assist- 
ance in  formulating  future  plans  for  solving 
these  important  problems. 

Carl  J.  Hedin,  M.  D., 

Edw.  H.  Risley,  M.  D., 

John  F.  Shaw,  M.  D., 
Committee  on  Medical  Education  and 
Hospitals. 
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Report  of  Committee  on  Nurs- 
ing Affairs 

The  Committee  on  Nursing  Affairs  will 
have  very  little  to  report  at  this  time,  for 
two  reasons : 

Firstly,  in  at  least  two  of  the  larger  cities 
of  Maine  an  effort  has  been  made,  with  some 
success,  to  remedy  the  old  evils  of  the  Nurses’ 
Registers,  and  doubtless  further  reforms  will 
follow. 

Secondly,  the  economic  depression  has 
dealt  a severe  blow  to  the  trained  nurses 
and  has  restored  a more  healthful  attitude 
toward  accepting  and  attending  cases.  Since 
the  depression  has  affected  the  people  of 
Maine  rather  mildly  and  necessitated  only 
curtailment  in  luxuries,  it  must  now  be  clear 
to  the  trained  nurse  that  the  average  family 
regards  her  as  a luxury.  The  trained  nurse 
is  confronted  with  the  task  of  making  her- 
self so  useful  that  she  may  be  regarded  by 
the  laity  as  a necessity. 

For  the  first  time  in  several  years  there  is 
an  idle  surplus  of  trained  nurses  in  Maine, 
due  partially  to  immigrants  from  the  other 
New  England  States  and  New  York. 

On  the  statutes  of  the  State  of  Maine  are 
certain  laws  relating  to  the  registration  of 
nurses.  They  provide  for  a board  consist- 
ing of  five  nurses,  residents  of  Maine,  to  be 
appointed  by  the  Governor  and  Council  to 
serve  as  a Board  of  Nurse  Examiners.  This 
board  conducts  examinations  and  dispenses 
the  degree  R.  N.  to  nurses  who  have  success- 
fully passed  the  examination  and  who  come 
from  hospitals  maintaining  what  is  known 
as  an  accredited  school.  To  maintain  an 
accredited  training  school  a hospital  is  re- 
quired to  meet  the  shifting  standards  recom- 
mended at  various  times  by  the  combined 
efforts  of  the  standardization  programs  of 
the  American  College  of  Surgeons,  Ameri- 
can Medical  Association,  Rockefeller  Founda- 
tion, Grading  Committee,  etc.  The  result 
has  been  the  evolution  of  a set  of  rules  and 
minimum  standards  and  requirements  in 
which  the  worship  of  size  transcends  every 
other  qualification  a hospital  may  offer  as  a 
training  school. 


Article  I provides  that  the  Secretary  of 
the  Board  of  Nurse  Examiners  shall  visit  a 
hospital  and  decide  whether  its  training 
school  shall  be  included  in  its  list  of  “Ac- 
credited Schools,”  and  it  is  seen  that  the 
fortunes  of  training  schools  in  this  state  are 
most  insecure. 

Article  I of  the  next  chapter  declares  that 
“A  school  of  nursing  should  be  connected 
with  a hospital  having  not  less  than  a daily 
average  of  thirty  patients,”  and  that  a hos- 
pital having  less  than  a daily  average  of 
fifteen  patients  shall  not  be  allowed  to  main- 
tain a training  school,  and  if,  despite  these 
rules,  a hospital  succumbs  to  necessity  and 
trains  and  graduates  nurses,  these  nurses 
shall  not  be  allowed  to  take  the  state  exami- 
nations leading  to  a degree  of  II.  N.,  all  this 
exclusion  regardless  of  the  excellence  of 
their  preliminary  education,  regardless  of 
the  high  ethical  efforts  and  perfection  of 
equipment  of  the  institution  in  which  these 
nurses  may  have  trained.  Lack  of  size  of 
the  institution  from  which  she  trained  may 
so  disqualify  a nurse  that,  regardless  of  her 
professional  and  personal  qualifications,  she 
may  never  even  be  allowed  to  enter  a com- 
petitive examination  for  the  R.  N.  degree,  a 
professional  outcast  in  her  native  state,  all 
because  of  failure  of  her  hospital  to  take  on 
enormous  proportions — a most  aggravated 
example  of  organized  American  passion  for 
size. 

Inasmuch  as  it  is  quite  impossible  for  a 
student  nurse  to  care  for  more  than  three  or 
four  patients  daily,  and  no  hospital  keeps 
more  student  nurses  than  it  needs,  the 
knowledge  that  there  are  three  hundred 
other  patients  under  the  same  roof  is  ex- 
pected to  have  a vast  educational  influence 
upon  her,  even  though  it  is  impossible  for 
her  to  study  their  cases  or  even  see  them. 

These  rules,  which  are  in  operation  now, 
allow  thirty  hospitals  to  maintain  training 
schools  in  the  State  of  Maine.  Several  of 
these  will  be  forced  to  close  their  training 
schools  within  the  next  two  years,  because 
the3r  will  lack  sufficient  size,  and  if,  as  we 
may  expect,  some  ominous  force  outside  the 
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state  recommends  tightening  up  the  mini- 
mum requirements,  still  more  hospitals  will 
go  down  because  their  dimensions  are  too 
small. 

Several  years  ago  the  measuring  eye  of  a 
certain  standardization  board,  which  had 
accustomed  itself  to  the  vastness  of  New 
York  City,  fell  upon  excellent  little  Bow- 
doin  Medical  School.  “Too  small,”  roared  the 
ogre.  “Aye,  aye,  sir,”  replied  the  meek  and 
lowly  of  this  great  State  of  Maine.  Bowdoin 
Medical  School  is  no  more.  Seventy-five 
per  cent,  of  the  doctors  in  Maine  have 
diplomas  from  a school  which  has  expired 
and  the  rural  population  of  Maine  is  crying 
for  doctors.  This  same  sinister  force  will 
make  it  impossible  for  small  hospitals  to 
exist  in  the  villages  of  Maine  by  refusing  to 
accredit  their  training  schools  and  allow 
their  graduate  nurses  to  become  registered. 
Regardless  of  statements  made  by  zealots  of 
standardization,  a small  hospital  in  a small 
village  can  serve  the  population  economi- 
cally, provide  medical,  surgical  and  nursing 
care  to  a large  surrounding  country,  provided 
it  is  allowed  the  economy  of  the  inexpensive 
nursing  afforded  by  a training  school.  Such 
an  hospital,  if  denied  the  right  to  maintain 
a training  school,  is  faced  by  two  alterna- 
tives : 

1.  Closing  its  doors  and  following  Bow- 
doin Medical  College  into  oblivion. 

2.  Refusing  to  accept  patients  who  are 
unable  to  pay  and  employing  only  registered 
trained  nurses,  at  great  expense,  to  care  for 
those  who  can  afford  the  luxury,  a course 
which  defeats  the  highest  destiny  of  any  in- 
stitution devoted  to  the  care  of  the  sick  and 
throws  an  additional  burden  on  the  state. 

It  is  estimated  that  less  than  one-third  of 
the  hospitals  now  operating  in  Maine  will 
be  allowed  to  maintain  training  schools  for 
nurses. 

Conclusion.  'Hie  present  minimum  stand- 
ards for  schools  of  nursing  were  conceived 
in  states  where  large  cities  and  compact 
areas  of  population  make  such  rules  wise, 
applicable,  and  progressive.  These  rules  do 
not  apply  to  Maine,  with  its  small  cities, 


widely  separated  towns,  and  normal  scarcity 
of  doctors  and  nurses,  and  should  be  modi- 
fied to  the  extent  that  all  properly  equipped, 
ethical  hospitals  might  avail  themselves  of 
the  economy  and  excellence  of  the  training 
school  system.  For  a group  of  five  nurses, 
all  from  the  larger  hospitals  of  the  state,  to 
dictate  authoritatively  to  all  the  hospitals  in 
Maine  on  subjects  vital  to  their  very  exist- 
ence is  un-American  in  principle  and  un- 
scrupulous in  practice.  The  medical  care  of 
one-half  the  entire  population  of  Maine  is 
made  more  costly  and  more  difficult  by  a 
scheme  of  standardization  conceived  in  New 
York,  applicable  to  New  York,  and  totally 
inimical  to  the  best  interests  of  Maine. 

Report  of  Committee  on  Social 
Hygiene 

I)r.  Hunt,  of  the  State  Venereal  Disease 
Clinic  at  Bangor,  gave,  during  1930,  484 
injections  of  arsphenamine,  480  of  bismuth 
and  mercury,  and  584  treatments  for  gonor- 
rhea. Dr.  Hunt  has  learned  many  practical 
points  from  his  long  experience  with  vene- 
real disease,  some  of  which  are  the  follow- 
ing: 

1.  Diathermy  is  usually  the  most,  and 
often  the  only,  successful  treatment  for 
chronic  gonorrhea  in  women. 

2.  Protein  therapy  by  milk  injections 
are  useful  chiefly  in  gonorrheal  arthritis. 

3.  Gonorrheal  vaccines  seem  to  do  good 
in  later  stages  with  lowered  resistance. 

4.  In  acute  cases,  in  acute  posterior  ure- 
thritis and  prostatitis  nothing  works  so 
quickly  as  intravenous  mercurochrome,  but 
it  must  be  used  with  caution,  in  small  doses. 

5.  One  or  two  negative  smears  for  gono- 
cocci as  usually  taken  from  a woman  are  of 
no  value  as  against  clinical  evidence. 

6.  Many  doctors  miss  true  chancres  by 
taking  them  for  chancroids.  Always  prove 
■what  it  is. 

The  former  chairman  of  your  Social  Hy- 
giene Committee,  Dr.  George  H.  Coombs,  of 
YValdoboro,  turned  over  to  me  some  thou- 
sands of  copies  of  the  pamphlet  printed  by 
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the  Association,  “From  Boy  to  Man.”  I am 
giving  these  out  to  high  school  boys  with  my 
lectures.  He  writes:  “I  have  only  done 

fourteen  lectures  this  year.  Expect  to  do 
seven  or  eight  on  the  13th.” 

Dr.  Stanwood  reports : “The  extent  of 

my  work  in  social  hygiene  has  been  to  read 
papers  before  our  local  Cosmos  and  Rotary 
Clubs,  describing  the  work  which  our  com- 
mittee is  doing.  Distributed  booklets.  I 
find  that  venereal  disease  in  this  community 
(Ilumford)  has  decreased  greatly  in  the  last 
two  years.” 

I should  like  to  mention  some  new  work 
and  results  of  the  Social  Hygiene  Division 
of  the  State  Department  of  Health,  of  which 
1 have  been  director  since  Dr.  Coombs  re- 
signed in  January,  1929. 

The  reporting  of  cases  of  venereal  disease 
has  improved  very  much.  In  the  fiscal  year 
1929-1930,  some  234  physicians  reported 
their  venereal  disease  cases,  or  28^  of  our 
general  practitioners.  Syphilis  reports  rose 
from  371  to  542,  an  increase  of  46^>,  while 
gonorrhea  reports  went  from  487  to  939,  or 
nearly  doubled.  We  still  get  only  about  a 
quarter  of  the  actual  new  cases  of  syphilis, 
I estimate,  and  perhaps  10^>  of  the  gonor- 
rhea. Free  arsenicals,  bismuth  and  mercury 
are  furnished  physicians  only  for  reported 
cases  of  syphilis  who  are  indigent  or  unable 
to  pay  more  than  a nominal  fee.  In  the 
fiscal  year  1929-1930,  fifty  private  phy- 
sicians were  sent  1,005  doses  of  arsphena- 
mine,  640  of  bismuth  and  170  of  mercury. 
The  item  of  arsphenamine  alone  saved 
these  physicians  and  their  patients  about 
$1,009.00,  at  the  retail  price  of  $1.00  per 
ampule  (0.6  gram  sulphate).  The  state  can 
buy  salvarsan  for  only  20  cents  per  standard 
ampule. 

State  Clinics.  To  meet  the  need  for  treat- 
ing indigent  venereal  patients  at  Bingham 
and  in  Aroostook  County,  two  additional 
clinics  were  established  in  February,  1930, 
under  the  direction  of  Dr.  F.  P.  Ball  at 
Bingham  and  Dr.  Storer  W.  Boone  at 
Presque  Isle.  There  are  six  other  venereal 


clinics,  at  Bangor,  Bath,  Calais,  Lewiston 
and  Portland  (two). 

The  State  Clinics  treated  in  the  fiscal  year 
1929-1930  about  300  individual  syphilitic 
patients  and  about  500  gonorrheal.  As 
2,716  “shots”  of  salvarsan  were  given  and 
3,974  of  bismuth  and  mercury,  each  syphil- 
itic got,  on  the  average,  9 shots  of  salvarsan 
and  13.2  shots  of  bismuth  and  mercury. 
This  is,  of  course,  insufficient  treatment,  but 
represents  about  five  months’  continuous 
treatment  and  vastly  more  than  most  of 
these  working  people  could  have  paid  for  in 
private  practice. 

Educational  Work.  I gave  talks  on  sex 
hygiene,  illustrated  by  a film,  to  fourteen 
high  schools  and  two  normal  schools  last 
spring,  always  to  boys  and  girls  separately. 
Last  fall  my  assistant,  Miss  Margaret  Herrick, 
assisted  me  at  eleven  high  schools  by  speak- 
ing to  the  girls.  She  can  do  this  better 
than  any  man,  I believe,  because  she  under- 
stands their  point  of  view.  If  such  sex  edu- 
cation is  desirable  or  necessary  for  modern 
youth,  as  all  physicians  and  nearly  all  edu- 
cators agree,  it  is  a pity  that  each  year  in 
Maine  only  25  or  30  high  school  and  acad- 
emy principals  out  of  240  odd  ask  the  State 
Department  of  Health  for  these  lectures. 
In  1928  alone  there  were  sixteen  girls  and 
fifty-seven  boys  of  high  school  age,  16-19, 
reported  with  gonorrhea;  and  only  a small 
part  of  all  cases  are  yet  reported.  I appeal 
to  the  profession  to  wake  up  the  school 
superintendents  and  principals  to  teach  their 
pupils  the  facts  of  life  before  it  is  too  late. 

William  L.  Holt,  M.  I)., 
Director,  Division  of  Social  Hygiene. 

Report  of  Cancer  Committee 

The  cancer  work  has  been  directed  this 
year  to  making  a cancer  survey  of  the  state. 
This  survey  has  been  carried  on  by  the 
combined  efforts  of  several  organizations. 
A special  committee  was  appointed  by  the 
State  Cancer  Committee,  composed  of  the 
following:  Dr.  Mortimer  Warren,  repre- 

senting the  American  Society  for  the  Control 
of  Cancer;  Dr.  Clarence  Kendall,  represent- 
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ing  the  State  Department  of  Health,  and  Dr. 
Barbara  Hunt,  representing  the  Cancer  Com- 
mittee of  the  Maine  Medical  Association. 

This  committee  and  the  State  Cancer 
Committee  had  a joint  meeting  in  Augusta, 
at  which  matters  pertaining  to  the  cancer 
survey  of  the  state  were  discussed. 

The  Maine  Public  Health  Association  has 
assisted  in  the  survey  by  preparing  and 
sending  out  the  questionnaires.  This  sur- 
vey is  still  in  progress. 

Respectfully  submitted, 

H.  E.  Thompson, 
Barbara  Hunt, 

Julius  Gottlieb, 

Cancer  Committee. 

Report  of  Commission  on 
Memorials 

The  Commission  on  Memorials  for  mem- 
bers who  have  practiced  fifty  years  make 
the  following  report: 

With  the  aid  of  the  Secretary  of  the  so- 
ciety the  Commission  has  selected  and  had 
prepared  an  appropriate  token  to  commemo- 
rate fifty  years  (one-half  a century)  of  prac- 
tice of  medicine.  Arrangements  have  been 
made  to  confer  these  tokens  at  the  annual 
meeting  in  June. 

Thomas  A.  Foster,  M.  D., 

Chairman. 

Report  of  Committee  on  Maternal 
Welfare 

At  last  year’s  meeting  of  the  Maine  Medi- 
cal Association,  at  my  request,  a Committee 
on  Maternal  Welfare  was  appointed  by  Dr. 
Sylvester.  This  was  to  be  a committee  of 
five,  whose  duty  it  would  be  to  investigate 
and  study  maternal  mortality  in  the  State  of 
Maine  as  pertains  to  obstetrical  practice. 
Through  Dr.  Charles  Mongan,  the  President 
of  the  New  England  Obstetrical  and  Gyne- 
cological Society,  this  request  came  to  me, 
he  being  desirous  that  the  Maine  Medical 
Association  take  up  this  study  in  a manner 
similar  to  that  which  has  been  done  by  the 


other  New  England  States,  especially  Mas- 
sachusetts. 

The  appalling  maternal  and  foetal  mortal- 
ity coincident  with  obstetrical  practice  has 
long  been  realized,  but  little  effort  has  been 
put  forth  to  study  the  reasons  and  the  etio- 
logical factors  thereof.  The  reports  of  other 
states  which  have  for  some  years  been  study- 
ing this  proposition  have  been  encouraging, 
for  the  most  part,  and  a great  deal  of  head- 
way has  been  gained,  but  in  other  sections 
distinctly  discouraging  results  have  been  ob- 
tained. 

The  average  mortality  rate  in  the  United 
States  in  1927-1928  was  2.5^>  per  one  thou- 
sand living  babies,  and  in  our  own  state  we 
find  the  maternal  mortality  rate  is  1 Af>  for 
the  same  period.  This  certainly  is  an  appall- 
ing condition,  and  should  stimulate  on  the 
part  of  this  Association  a desire  to  investi- 
gate the  causes  of  such  a high  mortality 
rate. 

Septicaemia  and  crude  operative  obstet- 
rics is,  of  course,  the  prime  cause. 

In  other  states  questionnaires  have  been 
sent  out  to  all  the  physicians  reporting  ma- 
ternal deaths  of  an  obstetrical  nature,  with 
the  request  for  detailed  information  as  to  the 
treatment  and  cause  of  death,  and  a follow- 
up system  by  physicians  employed  solely  for 
this  work  has  given  valuable  information. 
A study  of  hospital  and  “private  home”  ob- 
stetrics is  necessary  for  the  collection  and 
standardization  of  vital  statistics,  to  the  end 
that  a comparable  and  specific  maternal  death 
rate  shall  be  available  with  the  greatest  pos- 
sible accuracy  as  to  the  cause  of  death. 

This  committee  has  not  met  together  be- 
cause of  the  lack  of  aid  forthcoming  from  Dr. 
Mongan,  and  because,  with  little  upon  which 
to  commence  work  in  investigating,  it  seemed 
futile  to  call  busy  men  together  from  differ- 
ent parts  of  the  state  when  obviously  little 
could  be  gained  by  so  doing. 

A meeting  of  this  committee,  composed  of 
Adam  P.  Leighton,  Jr.,  Portland,  Roland  L. 
McKay,  Augusta,  Luther  S.  Mason,  Bangor, 
William  S.  Garcelon,  Lewiston,  Ralph  L. 
Reynolds,  Waterville,  will  be  held  just  pre- 
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vious  to  the  meeting  of  the  Maine  Medical 
Association  at  Squaw  Mountain,  when  a de- 
termined effort  will  be  put  forward  to  make 
a start  in  this  most  important  study. 

Adam  P.  Leighton, 
Chairman , Committee  on  Maternal 
Welfare. 
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William  Jordan  Maybury, 
Springvale  and  Saco, 
1858-1931 

Prominent  both  as  a medical  and  political 
figure  in  Maine  for  many  years,  Dr.  Maybury, 
the  son  of  Nathan  and  Anna  Stockbridge 
Maybury,  was  born  in  Peru,  March  27, 
1858,  and  died  Sunday,  April  19,  1931. 
After  a good  education  in  the  common 
schools  in  Peru  and  Naples,  and  in  West- 
brook Academy,  he  obtained  his  medical 
degree  at  the  Bowdoin  Medical  School  in 
the  class  of  188G,  together  with  Dr.  Lombard, 
late  of  Bridgton,  and  two  well-remembered 
practitioners  of  Portland,  the  late  Dr.  Alfred 
King  and  Addison  Sanford  Thayer.  He 


took  post-graduate  courses  at  the  Harvard 
Medical  School  and  the  Massachusetts  Gen 
eral  Hospital,  and  lectured  later  on  the  eye 
and  allied  organs  at  the  Boston  School  of 
Medicine.  He  settled  first  in  Springvale  for 
a fine  record  of  six  years  of  practice,  and 
then  moved  into  Saco,  where  he  married 
Miss  Ella  W.  Perry,  of  Phippsburg,  who, 
with  a son,  Dr.  Robert  L.  Maybury,  of  Saco, 
and  two  grandchildren,  survive  him. 

Dr.  Maybury  was  active  in  medicine  dur- 
ing the  Spanish  War,  served  on  Governor 
Power’s  staff  as  Colonel,  had  medical  charge 
of  the  entire  contingent  of  Maine,  and  also 
was  in  charge  of  the  wounded  and  invalids 
at  Camp  Powers  when  the  war  ended.  He 
served  faithfully  as  special  expert  pension 
examiner  for  several  years. 

From  the  beginning  of  his  career  he  was 
devoted  to  social  societies  and  political  par- 
ties, was  alderman  and  mayor  of  Saco,  and 
served  also  in  the  House  of  Representatives. 
Oddly  enough  he  was  at  one  time  a staunch 
Republican,  and  later  on  a sturdy  Democrat, 
but  nobody  blamed  him  for  changing  his 
political  views  and  opinions.  During  his 
term  of  Democratic  leanings  he  was  almost 
nominated  for  senator  from  York  County. 
At  one  time  he  wrote  several  papers  on  his 
specialties,  but  was  reserved  in  expressing 
his  thoughts.  As  a Mason  and  Shriner  and 
Spanish  War  veteran,  the  last  services 
offered  to  his  memory  were  conducted  on  a 
military  and  Masonic  form,  with  taps  and 
the  last  salute  to  a veteran. 

J.  A.  S. 


PISCATAQUIS  EXCHANGE  HOTEL 

Greenville  Jet.,  Maine 
GATEWAY  TO  MOOSEHEAD  LAKE 

Headquarters  for  Fishermen  and 
Hunters. 

Rates  $ 4.00  to  $5.00  per  day.  American  plan. 
Public  Autos  and  Motor  Boats.  50  car  garage. 
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Herbert  Alton  Lombard, 
Baldwin  and  Bridgton, 
1863-1931 

Oddly  enough  we  are  printing  in  this 
issue  of  the  Journal  our  usual  brief  and 
kindly  notices  of  two  members  of  the  class 
of  1886  in  the  Bowdoin  Medical  School, 
each  dying  within  a fortnight  of  the  other. 
Having  paid  proper  tribute  to  the  elder  of 
the  twain,  Dr.  Maybury,  it  becomes  our 
duty  to  write  of  the  younger. 

Dr.  Lomboard,  son  of  Henry  M.  and  Betsey 
Huntress  Lombard,  was  born  in  Baldwin, 
January  26,  1868,  and  after  a long  illness 
with  heart  disease  he  died  Sunday,  April  4, 
1981,  at  Bridgton,  where  he  had  practiced 
many  years.  Educated  in  Baldwin  and 
North  Waterford  schools,  he  attended  the 
Bowdoin  Medical  School  and  was  graduated 
in  1886,  settled  for  a short  time  in  Baldwin, 
and  then  moved  to  a wider  and  more  attrac- 
tive field  at  Bridgton.  He  was  up-to-date 
from  the  beginning  of  his  career,  studied 
post-graduate  in  the  New  York  Polyclinic, 
and  was  very  proud  of  a picture  in  his  office 


showing  the  teachers  and  students  at  their 
tasks  in  the  operating  room.  He  studied 
his  medical  books  closely,  had  a small  but 
attractive  library,  and  a few  useful  instru- 
ments as  needed  by  a country  practitioner. 
In  his  leisure  hours  he  was  an  expert  brook 
fisherman. 

After  twenty  years  of  practice,  there  came 
a call  in  Maine  for  a physician  to  go  on  the 
Governor’s  Council  as  a steady  and  reliable 
medical  adviser.  Dr.  Lombard  was  elected 
handsomely  for  this  position  and  filled  it 
with  great  satisfaction  for  four  years.  An- 
other admired  picture  in  his  office  was  a 
large  photograph  showing  Governor  Baxter 
surrounded  by  his  wise  Councilors.  These 
four  years  may  be  regarded  as  a fitting  end 
to  a worthy  career  as  a practitioner  of  medi- 
cine for  our  lamented  comrade. 

He  married,  in  1887,  Miss  Capitola  Fotcli, 
of  Sebago,  who,  with  a son  and  daughter, 
survive  him,  the  son  being  well  known  in 
Massachusetts  Health  Department  affairs. 

It  was  very  fitting  that  the  President  and 
Secretary  of  the  Maine  Medical  Association 
should  officially  attend  the  funeral  of  Dr. 
Lombard  at  his  former  home  on  a lovely 
afternoon  in  early  April.  To  those  who 
looked  at  him  for  the  last  time  he  offered  a 
perfect  image  of  peacefulness  and  rest  after 
a laborious  life  in  doing  good  to  his  many 
clients  and  friends. 

J.  A.  S. 


Squaw  Mountain  Inn 

Moosehead  Lake,  Greenville  Junction,  Me. 

W elcomes  the  Physicians  of  Maine 
and  Guests  for  their  Annual  Session 

June  *5-*7 

Come  one,  come  all ! 

Golf  Boating  Bathing  Mountain  Climbing 

The  glory  of  woods,  lakes  and  streams  invite  you. 

ARTHUR  A.  CRAFTS,  PHIL  SHERIDAN 

Proprietor  Manager 
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Ralph  Patrick  Mahoney , 
Portland 1893-1931 

Everybody  who  knew  him  seemed  to  like 
this  young  physican  with  a greater  esteem 
than  they  gave  to  anybody  else  of  their  ac- 
quaintance. It  has  been  rare  to  hear  from 
every  side  so  many  expressions  of  affection- 
ate regard  as  called  forth  by  the  unexpected 
death  of  our  young  comrade  in  medicine. 
Attractive  as  a child  by  his  charm  of  man- 
ner, it  followed  him  to  the  end  of  his  life. 

He  was  born  in  Portland,  September  28, 
1893,  the  son  of  Patrick  A.  and  Ellen  G. 
Mahoney,  graduated  with  high  honors  in  the 
high  school,  after  acting  there  as  football 
captain  for  a year  or  two.  He  went  into 
medicine  at  once,  was  a capital  and  interested 
student,  graduated  at  the  Tufts  Medical 
School  with  honors  in  1920,  and  was  re- 
warded with  the  office  of  interne  at  the 
Boston  City  Hospital,  and  at  the  Carney  in 
South  Boston.  With  such  an  education  he 
was  bound  to  succeed,  and  his  record  proved 
it,  for  as  an  orthopedic  surgeon  he  soon  ob- 
tained an  excellent  renown  in  Portland  and 
around  about. 


People  loved  him,  and  most  of  all  did  the 
little  children  at  the  Children’s  Hospital, 
where,  from  difficulty  in  pronouncing  his 
name,  he  was  called  their  nice  Dr.  Honey. 

In  the  year  following  his  graduation,  he 
married  Miss  Ruth  Agnes  Slocum,  of  Milli- 
nocket,  and  is  survived  by  her  and  two 
bright  children.  Dr.  Mahoney  seemed  in 
his  usual  health  until  early  in  March,  when 
he  was  attacked  with  doubtful  abdominal 
symptoms.  An  operation  was  skillfully  done, 
but  three  days  later  he  died  suddenly,  March 
30th,  deeply  regretted. 

In  addition  to  the  laudatory  and  sympa- 
thetic expressions  of  grief  at  his  departure, 
later  letters  in  the  public  press  continue 
to  testify  to  the  unusually  high  esteem 
in  which  courteous,  generous  and  kindly 
Ralph  Patrick  Mahoney,  our  regretted  mem- 
ber, was  held  in  the  community  of  his  birth 
and  life. 

J.  A.  S. 


Roland  J.  Wasgatt, 
Rockland,  1873-1931 

Our  second  comrade  to  be  killed  in  a 
motor  car  accident  is  Dr.  Wasgatt,  at  Rock- 
land, May  5th.  Traveling  at  rapid  speed 
across  the  main  street,  he  collided  with  an 
other  car,  was  hurled  against  a fire  alarm 
pole,  broke  the  wires  in  such  a way  as  to 
cause  the  fire  alarm  to  strike  one,  a toll  bell 
of  requiem.  He  died  two  days  later  at  the 
Knox  County  Hospital  from  a fractured  skull. 
A daughter,  happening  to  look  out  of  a win- 
dow of  her  school,  saw  the  fatal  accident  and 
was  prostrated  with  grief. 

He  was  born  in  Ellsworth,  March  9,  1873, 
the  son  of  Charles  Mathew  and  Margaret 
Gray  Wasgatt,  educated  in  the  common 
schools  and  Bucksport  Seminary,  and  ob- 
tained his  medical  degree  at  the  Hahnemann 
Medical  School  in  Philadelphia,  with  such 
high  rank  in  his  class  that  he  was,  on  his 
graduation,  appointed  an  interne  for  a year 
at  a local  hospital.  Later  on  he  prepared 
himself  for  an  extensive  practice  by  post- 
graduate courses  in  New  York  and  at  the 
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Harvard  Medical  School.  He  settled  for  a 
year  of  successful  country  practice  in  Union 
and  then  moved  into  Rockland,  where  he 
practiced  the  rest  of  his  active  life.  Serving 
on  the  staff  of  the  Knox  County  Hospital, 
he  did  excellent  work,  and  had  a fine  reputa- 
tion as  a surgeon  and  physician. 

He  married,  in  1906,  Miss  Maud  Josephine 
Nickerson,  of  Orrington,  who  died  in  1929, 
leaving  him  with  four  children.  He  was  a 
member  of  various  friendly  and  social  soci- 
eties, and  was  highly  thought  of  as  a physi- 
cian and  citizen  of  Rockland,  where  he  had 
practiced  over  thirty  years.  In  the  last 
years  of  his  practice,  he  was  exceedingly 
devoted  to  the  value  of  physiotherapy. 

J.  A.  S. 


John  Sturgis , Auburn,  1871-1931 

Our  President-Elect 

Born  and  dying  in  the  same  house  in 
Auburn,  our  leader  for  1931  has  passed 
along  after  a brilliant  career.  Born  for  a 
medical  life  as  exemplified  in  the  practice  of 
his  father  and  an  uncle,  our  fellow  member 
throughout  his  life  emphasized  his  belief 
that  the  career  of  medicine  was  the  most 


useful  of  human  activities.  The  son  of  Dr- 
Benjamin  Franklin  Sturgis,  of  Auburn,  and 
Priscilla  Jane  Brooks,  of  Garcelon’s  Ferry  (a 
local  place  of  former  fame  along  the  river 
between  Lewiston  and  Auburn),  born  Sep- 
tember 6,  1871,  he  was  educated  in  the  pub- 
lic schools,  the  Edward  Little  High,  and 
graduated  at  Bates  in  1893.  He  gave  a 
year  to  medicine  at  Bowdoin,  studied  in  his 
father’s  office  during  vacations  and  obtained 
his  medical  degree  at  the  Bellevue  Hospital 
Medical  School  in  1896.  Settling  in  Auburn, 
he  practiced  there  the  rest  of  his  life.  He 
soon  became  a man  of  mark.  Young,  alert, 
confident,  far-seeing  in  diagnosis,  he  was  soon 
well  employed,  and  after  post-graduate  stud- 
ies he  entered  the  domain  of  modern  surgery, 
and  became  an  excellent  diagnostician,  and 
a rapid  and  skillful  operator,  with  remark- 
able end  results  for  his  many  patients.  He 
was  on  the  staff  of  the  Central  Maine  Hos- 
pital, city  physician,  physician  to  the  Home 
for  Aged  Women,  and  desired  with  all  his 
heart  to  do  active  service  during  the  World 
War,  but  was  hindered  by  slight  personal 
disabilities,  and  so  served  with  honor  as 
medical  adviser  to  the  Twenty-first  District 
of  Maine.  He  was  not  much  given  to  the 
writing  of  medical  papers  for  the  local, 
county  or  state  societies  to  which  he  be- 
longed, but  could  always  be  relied  upon  to 
say  many  things  to  the  point  after  essays 
had  been  read  by  other  members.  In  this 
fashion  his  acuteness  of  mind  made  him  dis- 
tinguished and  elected  him  to  the  head  of 
our  Association  for  the  current  year.  In  a 
word,  Dr.  John  Sturgis  was  a leader  in 
medical  Maine  during  the  height  of  his  life 
as  an  active  physician  and  surgeon. 

So  much  has  been  written  concerning  the 
career  of  our  well-known  member  that  we 
can  only  emphasize,  first  of  all,  his  charming 
personality  as  a man.  He  loved  to  tell 
stories  to  those  seated  or  standing  around 
him.  He  was  fond  of  imitating  people 
whom  everybody  knew,  but  he  did  it  in  so 
pleasing  a fashion  that  the  feelings  of  none 
could  be  offended.  He  was  devoted  to 
horses  and  could  tell  many  anecdotes  of 
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their  characteristics ; knew  the  pedigrees  of 
the  best  horses  in  Maine,  drove  fast  but 
safely,  and  regretted  the  day  when  the  mon- 
strous motor  car  neurosis  of  to-day  made  the 
use  of  his  beloved  horses  almost  a matter  of 
the  past.  He  was  fond  of  sport,  thought 
that  the  Boy  Scouts  movement  was  a national 
blessing,  and  encouraged  muscular  humanity 
on  every  occasion.  He  possessed  a brilliant 
fund  of  items  of  local  and  state  history,  and 
was  always  glad  to  contribute  to  the  enter- 
tainment and  instruction  of  those  who 
showed  in  these  topics  a vivid  interest. 
Finally,  we  must  not  forget  to  mention  his 
love  of  strings  and  ropes,  for  in  an  uncanny, 
sailor-like  fashion  he  would  make  and  un- 
snare knots  and  cat's  cradles  into  almost  liv- 
ing bits  of  string.  In  conclusion,  Dr.  Sturgis 
was  a valuable  and  brilliant  man  all  round, 
in  medicine  and  in  the  field  of  amusing 
people  all  of  his  life,  this  latter  trait  prob- 
ably accounting  for  some  of  his  remarkable 
cures. 

In  early  life  he  married  Miss  Helen  Louise 
Brickett,  of  Grovetown,  Mass.,  and  after  her 
death  he  married  her  sister,  Miss  Annette 
Brickett,  who,  with  a son,  survives  him,  and 
rejoices  in  the  kindly  legacy  of  medical  fame 
which  he  has  let  fall  upon  them  at  his  de- 
parture from  this  life  which  he  so  long 
adorned. 

J.  A.  S. 


Dr.  Cyrus  Hamlin,  of  Brooklyn,  N.  Y., 
died  May  3rd.  Dr.  Hamlin  was  born  in 
Bangor  in  1870  and  was  a graduate  of  the 
University  of  Maine.  He  specialized  in  dis- 
eases of  the  heart  and  lungs,  was  a member 
of  the  staffs  of  St.  John’s  Hospital,  Brooklyn, 
and  the  Samaritan  Hospital. 
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Androscoggin 

Dr.  John  Sturgis,  President  of  the  Central  Maine 
General  Hospital  staff  and  President-elect  of  the 
Maine  Medical  Association,  died  at  his  home  in 
Auburn,  May  10th.  Dr.  Sturgis  was  a valued  friend 


and  loyal  member  of  our  fraternity,  always  active 
in  good  works.  At  the  services,  May  12th,  his  home 
was  crowded  with  friends  and  brother  practitioners 
gathered  in  his  honor.  Dr.  Sturgis  was  born  in 
Auburn,  Me.,  Sept.  6,  1871. 


Aroostook 

At  a recent  meeting  of  the  Aroostook  Hospital 
staff  it  was  voted  to  prepare  resolutions  on  the 
death  of  Dr.  Leon  George  Banton,  a member  of  the 
staff.  The  resolutions  were  drawn  up  by  Drs.  F.  H. 
Jackson  and  Frank  W.  Tarbell.  When  they  were 
presented  at  the  meeting,  it  was  voted  that  not  only 
should  they  be  inscribed  in  the  records  of  the  Secre- 
tary, but  copies  should  be  sent  to  the  Aroostook 
Pioneer,  the  Houlton  Times,  the  Bangor  papers  and 
the  Maine  Medical  Journal.  Copies  will  also  be 
sent  to  Mrs.  Banton,  the  widow,  and  also  the  par- 
ents. The  paper  follows: 

In  Memoriam 

LEON  GEORGE  BANTON,  M.  D. 

1894-1931 

It  is  eminently  fitting  that  this  hospital  staff  in- 
scribe upon  its  records  the  great  personal  loss  that 
we  incurred  with  the  sudden  death  of  our  colleague 
on  January  22,  1931. 

Born  in  Bangor,  Me.,  Dec  14,  1894,  the  son  of 
George  W.  and  Abigail  Banton,  he  attended  the 
Bangor  High  School  preparatory  to  going  to  Dart- 
mouth College,  where  he  graduated  with  the  degree 
of  A.  B.  in  1917.  He  then  entered  the  medical  de- 
partment of  Columbia  University,  where  he  received 
the  degree  of  M.  D.  in  1920,  and  followed  then  an 
appointment  to  the  resident  staff  of  the  Eastern 
Maine  General  Hospital  in  Bangor.  Upon  the  com- 
pletion of  his  service  there  he  assumed  the  practice 
of  our  late  colleague,  Dr.  Frederick  F.  Bigelow,  at 
Island  Falls.  Early  in  his  professional  career  he 
married  Miss  Lyda  Moore,  of  Bangor,  and  she  and 
a son,  George,  and  a daughter,  Gail,  survive  him, 
as  do  his  father  and  mother. 

Grounded  well  in  the  basic  foundation  of  his 
chosen  life’s  work,  Dr.  Banton  commenced  his  pro- 
fessional career,  in  an  active  way,  in  our  midst  and 
early  attracted  to  himself  associates  who  could  and 
did  highly  value  this  young  colleague  of  high  ideals 
and  fine  attainments.  The  profession  of  medicine 
meant  to  him  a high  responsibility  often  missed  by 
the  careless  and  unthinking,  and  to  the  high  mark 
that  he  set  so  he  lived.  His  home,  his  family,  and 
his  friends  meant  much  to  him.  The  troubles  and 
burdens  of  his  friends  and  patients  he  was  anxious 
to  share  and  lighten,  and  he  combined  that  most 
helpful  association  of  physician,  friend  and  neigh- 
bor. 

Appreciative  of  the  great  value  of  our  public 
schools  and  their  wonderful  influences  upon  boys 
and  girls,  willingly  and  with  pleasure  he  gave  freely 
of  his  time  and  help  to  both  teachers  and  pupils. 
The  boys  and  girls  who  came  under  his  influence 
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soon  were  impressed  with  his  high  ideals;  they  ap- 
preciated greatly  his  interest  in  their  welfare  and 
help  in  building  up  the  sound  bodies  that  fit  one  so 
well  for  the  work  of  life.  The  competitive  sports 
of  preparatory  schools  and  colleges  found  in  him  an 
ardent  and  keen  supporter;  skill  in  games  appealed 
to  him  greatly;  cleanliness  in  the  game  of  life  and 
fine  sportsmanship  stood  high  with  him,  and  he  lived 
as  he  believed.  A charter  member  of  the  Houlton 
Country  Club,  he  found  the  keenest  pleasure  in  that 
game  where  a player  goes  out  on  his  own,  and  in 
which  he  who  plays  unfairly  hurts  no  one  but  him- 
self. 

Words  are  inadequate  to  express  our  appreciation 
of  his  worth;  they  are  incapable  of  conveying  the 
sympathy  that  we  would  express  to  his  wife,  chil- 
dren, and  father  and  mother.  Grateful  we  are  for 
this  good  friend  who  was  with  us  far  too  short  a 
time;  with  personal  sorrow  his  passing  on  affects 
us  permanently  and  deeply.  Acting  for  you  and  in 
your  behalf,  we  submit  this  message  to  you  for  per- 
manent inscription  upon  our  records. 

Respectfully  submitted, 

F.  H.  Jackson,  M.  D., 

Frank  W.  Tarbell,  M.  D., 
Aroostook  Hospital  Staff. 


Cumberland 

After  May  1st,  Dr.  Clinton  N.  Peters  announces 
his  office  will  be  located  at  210  Libby  Building,  156 
Free  Street  (Congress  Square),  Portland,  Me. 


The  engagement  of  Dr.  Ralph  A.  Getchell,  Port- 
land, to  Miss  Gwendolen  Purington,  of  Auburn,  was 
announced  April  30th.  Dr  Getchell  graduated  from 
the  University  of  Maine  and  from  the  University  of 
Vermont.  He  has  recently  become  a member  of  the 
Cumberland  County  Medical  Society. 


Knox 

A meeting  of  the  Knox  County  Medical  Society 
was  held  Tuesday,  May  12th,  at  the  Thorndike 
Hotel,  Rockland.  After  dinner  Dr.  E.  R.  Risley,  of 
Waterville,  delivered  a paper  on  “Post-operative 
Atelectasis.” 


Oxford 

The  Oxford  County  Medical  Association  held  their 
annual  meeting  at  Bethel  Inn,  Bethel,  Tuesday, 
May  12th.  The  following  officers  were  elected: 
President,  Ivan  W.  Staples,  Norway;  Vice  Presi- 
dent, H.  A.  Moody,  Rumford;  Secretary-Treasurer, 
J S.  Sturtevant,  Dixfield;  Delegates  to  Maine  Med- 
ical Association  annual  meeting,  J.  A.  Thibodeau, 


Rumford,  and  J.  A.  Greene,  Rumford.  Following 
the  business  meeting  a banquet  was  enjoyed,  after 
which  Dr.  David  W.  MacKenzie,  Clinical  Professor 
of  Urology  of  the  Faculty  of  Medicine  in  McGill 
University,  Montreal,  addressed  the  society  on 
“Renal  Infections.”  Drs.  Peters,  Sylvester  and 
Davis,  of  Portland,  were  among  those  present. 


Penobscot 

Dr.  Harold  Thornton  Bibber,  of  Bangor,  iSon  of  a 
former  member,  Dr.  Randall  Bibber,  of  Bath,  died 
May  14th  in  the  Marine  Hospital  in  Bangor.  Dr. 
Harold  Bibber  was  a Bowdoin  Medical  School  gradu- 
ate of  1894,  practiced  in  Bath  with  his  father  for  a 
while,  and  in  the  World  War  served  in  various  hos- 
pitals for  veterans  all  over  the  nation.  About  a 
year  ago  he  retired  to  Bangor  and  is  now  dead  at 
the  age  of  fifty-three,  after  an  excellent  medical 
and  military  record. 

Piscataquis 

Piscataquis  County  Medical  Society  will  provide 
entertainment  for  ladies  accompanying  the  doctors 
to  Greenville.  There  will  be  golf,  bridge  parties, 
drives  to  places  of  interest  and  a sail  to  Kineo,  as 
well  as  other  attractions  offered.  Headquarters  at 
Squaw  Mountain  Inn. 

R.  H.  Marsh,  Chairman, 
County  Committee  of  Arrangements. 


Notices 

WANTED.  — Locum  Tenens  Work.  One  to  four 
months,  June  1st  to  October  1st.  General  prac- 
tice; twenty-five  years’  experience.  New  England 
preferred.  Best  references.  Ethical. 

Nat.  B.  T.  Barker,  M.  D., 

Cedar  Grove,  Me. 


FOR  SALE.  — Morse  Sine  Wave  Outfit,  model 
A-25  In  use  two  years.  Good  as  new.  Many  ex- 
tra electrodes  and  accessories  totaling  well  over 
$600.00.  Will  sell  for  $400.00  F.  O.  B.  for  cash.  A 
bargain.  Address  Charles  E.  Cook,  M.  D.,  256 
Main  St.,  Calais,  Me.,  care  The  Journal. 


IMPORTANT. —The  Post-graduate  Course  of  Ear, 
Nose  and  Throat  Surgery  at  the  University  of  Bor- 
deaux, France,  will  commence  July  27th,  1931.  The 
course  is  given  in  the  English  language.  The  class 
is  limited  to  twelve  physicians  and  is  offered  by 
Professor  George  Portmann. 

For  information  apply  to  Dr.  Leon  Felderman, 
413  Mitten  Building,  Philadelphia,  Penn. 
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It  has  been  suggested  that  there  may  be  many 
members  of  the  Maine  Medical  Association  who 
would  be  interested  in  the  formation  of  a Section  on 
Obstetrics,  which  would  hold  its  meeting  at  the 
same  time  and  place  as  the  annual  meeting  of  the 
Association.  This  might  be  so  arranged  as  not  to 
interfere  with  the  general  meeting,  devoting  a part 
of  one  forenoon  or  afternoon  of  the  two-day  session 
to  the  consideration  of  obstetrical  subjects.  Any 
papers  read  would  be  by  members  of  the  Maine 
Medical  Association,  and  effort  would  be  made  to 
introduce  discussion  in  which  all  might  participate, 
with  the  idea  of  raising  the  standard  of  obstetrical 
practice  in  this  state. 

Write  the  Journal  office  what  you  think  of  this 
plan.  An  effort  might  be  made  to  organize  such 
a section  at  the  coming  June  session  if  sufficient 
favorable  interest  is  shown. 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


‘'DUES4 

SEE  Chapter  III 
Section  2 
By-Laws 

Pay  your  dues  NOW, 
that  your  society  may 
be  entitled  to  send  the 
maximum  number  of 
delegates  to  the  House 
of  Delegates. 


Co-operative  Medical 
Advertising  Bureau 
SERVICE  DEPARTMENT 

Dear  Doctor: 

The  Journal  and  the  Co-operative  Medical 
Advertising  Bureau  of  Chicago  maintain  a 
Service  Department  to  answer  inquiries  from 
you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such 
as  soaps,  clothing,  automobiles,  etc.,  which 
you  may  need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  The  Jour- 
nal, and  do  not  know  where  to  secure  it;  or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages;  but  if  they  are  not,  we 
urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dearborn  Street, 
Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Protein  and  Salt  Restriction 

in 

High  Blood  Pressure 

and 

Kidney  Disease 

with 

nine  sample  diets  in 
household  measures 

E.  R.  BLAISDELL,  M.  D. 

Attending  physician,  Maine  General  Hospital, 
Maine  Eye  and  Ear  Infirmary  and 
Portland  City  Dispensary 

Price,  75  cents 

COPIES  MAY  BE  OBTAINED  AT 

Marks  Printing  House 

97  Exchange  Street 
or 

Journal  Office 

22  Arsenal  Street 
Portland,  Maine 
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Do  You  ^X^ant  Proof,  Doctor? 

OLD  TAVERN  pasteurized  milk  is  the  purest 
and  the  safest  milk  to  be  had  in  Portland, 
consistently,  day  after  day,  through  the  weeks, 
through  the  months.  We  agree  this  is  a strong 
statement — but  it’s  one  that  is  supported  by  estab- 
lished evidence.  Do  you  want  proof?  We  will 
gladly  show  you  definite  facts  that  tell  their  own 
story  . . . evidence  that  cannot  be  "talked” 

down. 

Visit  us  at  your  convenience.  Additional  to 
the  above  it  may  interest  you  to  see  Maine’s  most 
sanitary  and  efficient  dairy  plant  in  operation. 

RALPH  B.  REDFERN 
Treas.  & Gen.  Mgr. 

OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 


FOR  BABIES, 

YOUNGSTERS,  GROWN  UPS 


-IN  PORTLAND- 

No  other  milk  is 
more  safe  or  pure 


REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


For  over  forty  years 
specialists  in 

MEN’S  APPAREL 

Prices  in  keeping  with  today’s 
demand  for  utmost  value. 

Haskell  & Jones  Co. 

PORTLAND 
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DIABETICS 


hai)e  palatable 

Starch-free  Bread 

ivtien  you  prescribe 

I 

Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  & COMPANY 

PORTLAND,  MAINE 


*1*  *Z*  *!♦  ♦♦♦  *!*  W*  ***  *«*  ‘I*  •!* 

Our  Modern  Office  Furniture  !•* 

* Combines  Efficiency  With 

❖ Attractiveness  •> 

*:*  Steel  Desks,  with  drawers  organized  to  give  *:* 
•J*  every  possible  convenience,  are  of  value  * 
£ particularly  to  physicians  and  surgeons.  ••• 
We  also  have  files,  filing  systems,  and 
*:*  record  systems  designed  to  meet  the  require-  *:* 
«!♦  ments  of  physicians.  •> 

fV e will  gladly  supply  information  *;* 

$ LORING,  SHORT  & HARMON  % 

Monument  Square  Portland,  Maine  -j* 

V 

♦*«  ♦*«  ♦**  **♦♦%  ♦*«  «%  ♦% **♦  •*< 


Each  pill  contains  o.i  gram  (i Y2  grains)  of  physiologically  tested 
digitalis  leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giv- 
ing reassurance  of  their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits 
of  more  accurate  dosage  than  do  liquids,  as  drops  ina)'  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated 
or  extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable 
drug. 

Physician' s trial  size  package  and  literature  sent  free  upon  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  - boston,  mass.  d8 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Phy  sicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


^hc  Only 

Breast  Milk 

Adaptation 

of  Us  f ind  in  the  wortd 


ANALYSIS 

Comparative  Analysis  of  S.  M.  A.  and  Breast  Milk 


Chemicol  ond  Physicol  Anolysis 

S M.  A. 

Breost  Milk 

Pot 

3.5-3.670 

3.59 

Prokem 

1 .3-1.4% 

1.23-1.5 

Corbohydrote 

7. 3-7.5  <Jo 

7.57 

Ash 

o.is-o.sofy 

0.213-0.226 

pH 

b 8-7.0 

6.97 

A 

O 56-0  61 

0.56 

Electricol  Conductivity  . . . 

O 0022-0  0024 

0.0023 

Specific  Grovity 

Coloric  Volue: 

1.032 

1.032 

per  IOO  c.  c , , , , 

66  O 

68.0 

per  ounce 

20  O 

20.0 

Write  for  samples  and  literature 


S.M.Ac 

CORPORATION 

CLEVELAND.  6 H I O 


156  FREE  ST. 
PORTLAND,  ME. 


C 


o 


£ 


r* 


A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


We  would  like  to 
have  you  try 


OTLAU 


( An  Antiseptic  Liquid) 

dfet  &oeeMui€  cAmfui  c&TAjiWiiiOR 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


'We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPI  COMPANY 

113  WEST  18th  STREET 
NEW'  YORK,  NEW  YORK 

Name 

Street 

City.. 


Send  free  NONSPI 
samples  to: 
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DISTRICT  NURSING 
ASSOCIATION  | 

OF  PORTLAND,  MAINE  ❖ 


Hourly  Nursing  Service 
at  Moderate  Rates 


DIRECTOR 

Agnes  M.  Nelson,  R.  N. 
8A  BROWN  STREET 
Telephone,  Preble-3471 
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Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says  —"They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mercurochrome  is  bacteriostatic 
in  exceedingly  High  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  for 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 


XV 


HOLT’ 


MEAD’S 


dextri-maltose 


(TRADE  MARK.  REG.  IN  u.  S_  a.) 

ONE  POUND 


DISEASES 


INFANCY 


PEDIATRIC 


UILDHOOD  KERLF: 


WITH  SODIUM  CHLORIDE  1% 

SPECIALLY  PREPARED 
FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO 

Evansville,  Ind.  U.  S.  A. 


THE  use  of  cow's  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of  infant 
feeding  that  has  consistently,  for  three  decades,  received  universal  pediatric  recognition. 
No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Mead’s  Dextri-Maltose. 
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VENTRICULIN 

(Desiccated,  Defatted  Hog  Stomach) 

Specific  in  Pernicious  Anemia 

Accepted  for  N.N.R.  by 
Council  on  Pharmacy  and 
Chemistry  of  the  A.M.A. 


7/b* 


Result  of  12  days 
treatment  with  Ven- 
triculin.  See  Chart. 


We  believe  you  will  find  of  inter- 
est the  chart  reproduced  below, 
including  summary  of  findings  in 
typical  case  of  pernicious  anemia 
treated  with  Ventriculin  . . . Book- 
let on  Pernicious  Anemia  will  be 
sent  promptly  on  request. 

PARKE,  DAVIS  & CO. 

Detroit,  Mick  - Walkerville,  Ont. 


DIAGNOSIS.  Pernicious  anemia. 

INITIAL  BLOOD  COUNT:  Red  blood  cells 
1.5  million  per  cu.  mm.;  Hemoglobin  (New- 
comer) 21  per  cent;  Reticulocytes  1.0  per  cent. 

TREATMENT.  Ventriculin  30  Gm.  daily. 

PHASE  OF  REMISSION.  On  sixth  day  of 
treatment:  RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per 
cent  (calculated  rise  for  1.5  million  red  blood 


cells  at  beginning  of  treatment  = 22.3  per 
cent,  exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 

globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 500.000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this 
patient  = 700,000  red  blood  cells  per  cu.  mm.). 
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Ulcer 

(No-residue  diet) 

Mellin’s  Food  4 tablespoonfuls 

Water  1 cupful 


Dissolve  the  Mellin’s  Food  in  the  water  by  stirring  briskly 
(no  cooking  required).  To  be  given  cold  or  warm,  not  hot. 


In  serious  disturbances  of  the  stomach  or  intestine  and  particularly 
where  gastric  or  duodenal  ulcer  is  present  or  suspected,  nourishment 
prepared  as  above  is  of  special  value  on  account  of  its  being  capable 
of  rapid  and  complete  assimilation.  Distress  from  hyperacidity  is 
promptly  relieved  by  giving  the  above  mixture. 

Mellin’s  Food  Company,  Boston,  Mass. 


PH  ENYLAZO-ALPH  A-ALPH A-P Y R IDINE-MONO-HYDROCHLORIDE(MANU FACTU R E D BY  THE  PYRIDIUM  CORPORATION) 


FOR  GONORRHEA 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions ... Pyridium  penetrates  quickly  through  de- 
nuded surfaces  and  mucous  membranes  and  is 


rapidly  eliminated  through  the  urinary  tract.  It  is 
non-toxic  and  non-irritating  in  therapeutic  doses  . . . 
Pyridium  is  available  in  four  convenient  forms,  as 
tablets,  powder,  solution  or  ointment. 

WRITE  FOR  LITERATURE 

•cownciLACciPTtrf  B-e-o-5 


MERCK  & CO  Inc 

■■  MANUFACTURING  CHEMISTS 

• ’•  ••  - RAHWAY,  Ni.  J.: 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Xurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 


THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATER VILLE,  MAINE 

Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  Study  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 
The  Profession  Cordially  Invited 


EUNICE  M.  WOODMAN,  R.  N., 

Supt. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 
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ENZYMOL 


THE  N.Y.ACADEMT 
OF  MEDICiNE 


For  Topical  Application 

Observation  of  the  action  of  gastri^rji^c^'  Aitside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 


ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 


ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 

Originated  and  Made  by 


Fairchild  Bros.  8C  Foster 

NEW  YORK 

—I 


79th  Annual  Session  Maine  Medical  Association,  Greenville,  Me.,  June  25,  26,  27,  1931 
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A Paradox 
in  Medicine 


u n i f o r m p ot  e:n  cy,  I ow 
nitrogen  cPhJ^nt  and! 
freedom  jfeom  reac- 
tion - pro  d u c i n g p ro 
terns,  will  always  be 
found  dependable,  ll 
is  manutqctored  u nd 


of  Toronto 

- > .1  i 


A period  of  eight  years  has  elapsed  since 
Insulin  was  discovered  and  placed  at  the 
disposal  of  the  medical  profession  as  a 
means  of  prolonging  the  lives  of  diabetic 
patients. 

Yet,  today  only  a comparatively  small 
percentage  of  diabetic  patients  is  receiv- 
ing the  benefits  of  this  great  contribution 
of  science  which  would  enable  them  to 
live  normal  lives  despite  the  fact  that  In- 
sulin has  proved  itself  to  be  effective  in 
checking  the  progress  of  diabetes  when 
properly  used. 

There  is  much  educational  work  to  be 
done.  Unfortunately  it  is  not  always  rec- 
ognized that  Insulin  is  not  a cure,  but  is 
simply  intended  to  supplement  a substance 
normally  secreted  in  the  body. 
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For  Abdominal  Muscles 

that  Have  Begun  to  Sag 

When,  with  advancing  years,  supporting  abdominal  muscles  lose  vitality, 
allowing  a sagging  of  depleted  tissue.  Camp  Supporting  Garments  bring 
to  the  body  new  vigor  and  fitness.  This  model,  well  adapted  for  the  use 
of  the  middle-aged  man  with  long  abdominal  line,  holds  the  body  alert 
and  “at  attention’’,  improving  appearance  and  health,  gives  assuring 
comfort  and  overcomes  prolapsus  tendency.  The  Camp  Patented  Adjust- 
ment (a  feature  of  all  Camp  Garments)  provides  easy  manipulation  and 
controls  the  desired  tightness.  Constructed  of  light  weight  material,  this 
support  is  especially  satisfactory  for  summer  wear.  Sold  by  the  better 
drug  and  surgical  houses. 

Write  for  Physician's  Manual,  Men's  Section 


Supporting  Garments 


S.  H.  CAMP  & COMPANY 


Chicago 

1056  Merchandise  Mart 


Manufacturers:  JACKSON,  MICH. 
New  York 
330  Fifth  Avenue 


London 

2 52  Regent  St.  W. 


4 reasons  why  we  | 

are  headquarters  for  | 

Trusses  and  | 
Elastic  Hosiery 

Y 

1.  Our  stocks  are  large  enough  to  x 

meet  the  requirements  of  every  x 
figure  efficiently.  x 

2.  Our  trusses  and  elastic  hosiery  v 

are  of  the  highest  quality  even  v 
though  our  prices  are  low.  | 

3.  Women  customers  are  served  ^ 

by  an  expert  fitter  with  wide 
experience  in  fitting.  ^ 

4.  With  all  these  advantages,  our  0 

trusses  and  elastic  hosiery  cost  0 
no  more.  $ 

GEO.  C.  FRYE  CO.  ! 

116  Free  St.  Preble  523  Portland,  Me. 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

Authorized  fitting  service  for  5 years 
with  Camp  Supports. 

Personal  attention  to  every  order  or 
patient  sent  us. 

Our  prices  are  low  for  guaranteed 
fittings  and  perfected  appliances. 

Office  and  Fitting  Rooms  207  Strand  Bldg. 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES— 

DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvatureand  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 
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When  decalcification 
occurs  during 
pregnancy 


IT  IS  important  to  warn  expectant  mothers  of 
the  danger  of  calcium  deficiency  during  preg- 
nancy. For  unless  there  is  sufficient  calcium  to 
take  care  of  the  developing  foetus,  there  will  be  a 
withdrawal  of  calcium  from  the  maternal  structures 
— resulting,  among  other  things,  in  rickets,  soft 
bones,  and  carious  teeth. 

During  this  period  Cocomalt  is  highly  valuable 
for  two  reasons:  It  contains  Vitamin  D which 
mobilizes  calcium,  and  it  is  mixed  with  milk  which 
in  itself  is  an  essential  source  of  calcium. 

Recommend  this  delicious  chocolate  flavor  food 
drink  to  expectant  mothers.  Not  only  does  it 
contain  Vitamin  D — not  only  does  it  add  70% 
more  nourishment  to  milk — not  only  is  it  tempt- 
ing to  finicky  appetites  — it  supplies  extra  body- 
building proteins,  carbohydrates  and  minerals  so  es- 
sential to  the  mother  and  to  the  coming  child. 

Recommend  Cocomalt  to  your  young  patients, 
too.  They’ll  love  it.  Cocomalt  is  high  in  concen- 
trated food  value  — low  in  cost.  At  grocers  and 
leading  drug  stores — X lb.,  1 lb.,  and  5 lb.,  family 
or  hospital  size. 

Free  to  Physicians 

We  will  be  glad  to  send  you,  without  obligation, 
a trial-size  can  of  Cocomalt.  Use  this  coupon. 


DELICIOUS  WOT  OIL  COLD 


ADDS  70’A 
MOILE 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO.,  Dept.  AL-6  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

City 


Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy'. 

Patients  with  mental  illnesses  not  received. 


REGISTER  OF 

GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


DIABETICS 


hat)e  palatable 

Starch-free  Bread 

ivHen  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Stieet  NEW  YORK,  N.  Y. 


-State 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


ATTENTION,  DOCTORS  - 

1000  LETTERHEADS  (5*x8i)  $3-75 

1000  ENVELOPES  (3*x6|)  $4-75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE!  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  I’hyslcians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  18SK5. 
Member  the  Chicago  Association  of  Commerce. 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


c ALL  CRUISES,  TOURS 
and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 

FLAHERTY  8t  SON 

Ambulance  Service  Phone  F.  226-fV 

15  DEERING  STREET 


CONANT  & OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 


MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 
RAHWAY.  N.  J. 


COPYRIGHT.  1931.  MERCK  & CO.  INC. 


An  effective  germicide  used  extensively  in 
the  treatment  of  genito-urinary  infections. 
The  oral  administration  of  Pyridium  in 
tablet  form  affords  a quick  and  convenient 
method  of  obtaining  bactericidal  action 
when  treating  Gonorrhea,  Prostatitis,  Pye- 
litis, Pyelitis  of  Pregnancy,  Pyelitis  in  infants 
and  children.  Cystitis  and  other  chronic 
or  acute  urinary  infections.  In  therapeutic 
doses  Pyridium  is  non-toxic  and  non- 
irritating.  It  rapidly  penetrates  denuded 
surfaces  and  mucous  membranes  and  is 
quickly  eliminated  through  the  urinary  tract 
...  Pyridium  is  available  through  your  phar- 
macist in  four  convenient  forms:  as  0.1  gm. 
tablets  in  tubes  of  12  and  bottles  of  50  for 
oral  administration;  in  solution  for  irriga- 
tion; as  ointment  for  topical  application  and 
as  powder  in  2,  5 and  10  gm.  vials.  Write 
for  literature  describing  the  clinical  appli- 
cation of  Pyridium. 


PYRIDIUM 

PHENYLAZO-ALPHA-ALPHA  DIAMINO  PYRIDINE  MONO-HYDROCHLORIDE.  (MANUFACTURED  5Y  THE  PYRIDIUM  CORPORATION.) 


MARK 


CMS 


■Eryth  rol  Tetra  n itrate 

MERCK 

Erythrol  Tetranitrate  Merck  will  be  found  helpful  in  the  treatment  of 
cardiovascular  diseases,  where  an  effective  vasodilator  is  required. 

It  is  a stable  compound  having  prompt  and  prolonged  action,  with 
no  tendency  to  the  establishment  of  a tolerance  . . . Erythrol 
Tetranitrate  Merck  can  also  be  used  as  a prophylactic  for  anginal 
pains  . . . Dosage  Vi  to  1 grain  every  four  to  six  hours  . . . Erythrol 
Tetranitrate  Merck  retains  its  full  therapeutic  activity  indefinitely 
and  can  be  kept  for  long  periods  ...  ’A  grain  tablets  are  supplied 
in  bottles  of  50  — % grain  tablets  in  tubes  of  24  and  bottles  of  100. 
Write  for  literature 


MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS  RAHWAY.  N.J. 


COPYRIGHT,  1931  MERCK  A CO  INC 
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DR.  COUSINS’  PRIVATE  HOSPITAL 


“SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

«fr- 

For  Information , Write  or  Telephone 


Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 

Telephone  Forest  1311 
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| Maine  General  Hospital  | 

! NURSES’  REGISTRY 

| 10  Soule  Street 

5 South  Portland.  jj 
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REGISTERED  NURSES 

5 5 

$ Graduates  of  Maine  General  Hospital  $ 
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^ School  of  Nursing.  ^ 

$ 5 

jj  FOR  EFFICIENT  NURSING  SERVICE  jj 
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jj  TO  MEET  ALL  REQUIREMENTS  OF  jj 
THE  MEDICAL  PROFESSION. 
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COOK, 


EVERETT  | 

t 

& PENNELL  I 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  IVomen” 


Telephones,  Forest  j 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 
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DIABETIC 

PATIENTS 


. . . can  follow  “A  Rigid 
Diet”  and  like  it! 


TREASURE  can  be  given  to  a rigid  diet 
— and  taste  can  be  contented  — when 
Knox  Sparkling  Gelatine  is  combined 
with  the  nourishing  foods  permitted  on 
a diabetic  diet. 

Knox  Gelatine  helps  the  physician 
relieve  the  monotony  of  restricted  eating 
because  it  can  be  safely  prescribed.  It  is 
the  plain  gelatine  — free  from  sugar  or 
artificial  coloring  or  flavoring.  It  can  be 
freely  used  and  freely  eaten,  thereby  build- 
ing small  quantities  of  prescribed  foods 
into  satisfying  bulk. 

Knox  Gelatine  is  so  valuable  to  the 
physician  with  diet  problems  that  its  use 
is  described  in  a booklet  titled  “Diet  in 
the  Treatment  of  Diabetes” — written  by 
a well-known  authority  — and  offered  in 
any  quantity  to  physicians  who  send  for  it. 


JELLIED  CHICKEN  IN  CREAM 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Gelatine  7 6 

*/4  cup  cold  chicken  broth  or 

water  

1T/4  cups  boiling  chicken 

broth,  fat  free 

Yi  teaspoon  salt 

Pinch  pepper 

1 cup  cooked  chicken,  cubed  125  24  20 

Y\  cup  cream,  whipped  . . 55  1 22  1.5 


Total  31  44  1.5  526 

One  serving  5 7 . 88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dis- 
solve in  hot  broth.  Season  with  salt  and  pepper  and 
chill  until  nearly  set.  Fold  in  chicken  and  whipped 
cream.  Turn  into  molds  and  chill  until  firm.  Serve  on 
lettuce  or  garnished  with  parsley  and  strip  of  pimento. 


CARROT  and  SPINACH  MOLD 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

lVi  cups  cooked  carrots 

cubed  210  2 1 19.5  .. 

1 tablespoon  butter  melted.  12.5  11 

1 egg  well  beaten 50  7 5 

1 teaspoon  salt  

V/i  cups  cooked  spinach 

chopped  300  6 1 7 

2 tablespoons  butter  melted.  25  ..  21 

Yi  teaspoon  salt 

Sprigs  of  parsley 


Total  15  39  26.5  517 

One  serving  2.5  6.5  4 86 

Mash  carrots  with  a fork  and  mix  with  beaten  egg  and 
one  tablespoon  of  melted  butter  and  salt.  Fill  small 
greased  molds  half  full  of  the  carrot  mixture.  Season 
the  chopped  spinach,  add  melted  butter  and  fill  molds 
to  top  with  spinach,  packing  them  tightly.  Place  molds 
in  pan  of  hot  water  and  bake  in  moderate  oven  for 
20  minutes.  Turn  out  on  hot  platter  and  serve  gar- 
nished with  parsley. 


KNOX 

Is  the,  real 

GELATINE 


TF  you  agree  that  recipes  like  the  ones  on  this 
page  will  be  helpful  in  your  diabetic  practice, 
write  for  our  complete  Diabetic  Recipe  Book — it 

Name  .... 

Address 

contains  dozens  of  valuable  recommendations. 
We  shall  be  glad  to  mail  you  as  many  copies  as 

City  

you  desire.  Knox  Gelatine  Laboratories.  425  Knox 
Ave.,  Johnstown,  N.  Y. 

State 

X 
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HERE  is  a dependable  pharmacist  near  you 
who  is  prepared  to  render  prompt  service  on  Tetanus  Anti- 
toxin, Lilly.  This  product  is  noteworthy  because  of  its  potency, 
its  concentration,  its  comparative  freedom  from  reaction-pro- 
ducing proteins,  its  low  total  solids,  its  clarity  and  limpidity; 
and  also  because  of  its  ready  availability  in  all  sections  of  the 
country,  through  the  drug  trade.  Order  in  syringes,  1,500  to 
20,000  units,  or  in  vials  of  1,500  units. 


ELI  LILLY  AND  COMPANY  ' Indianapolis 
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Editorial 


Maine  has  a long  list  of  sons  and  daughters 
in  all  lines  of  human  endeavor  who  have 
gone  out  to  serve  notably  in  other  states.  It 
is  well  that  we  recognize  the  quality  and 
ability  of  our  own  where  it  exists  and  make 
it  possible  for  more  of  them  to  take  root  and 
serve  their  home  communities. 

The  Journal  believes  it  is  good  policy 
in  the  management  of  Maine  institutions  to 
employ  Maine  men  and  women  in  places  of 
responsibility  and  is  therefore  glad  to  record 
the  appointment  of  Dr.  Stephen  S.  Brown  as 
Director  of  the  Maine  General  Hospital  and 
Mrs.  Maude  Hill  Staples  as  Superintendent  of 
Nurses.  Dr.  Brown  has  been  serving  accept- 
ably as  acting  director  since  last  November. 

Maine  may  well  be  proud  of  her  contribu- 
tions in  the  past  to  the  upbuilding  of  other 
states,  for  she  has  trained  teachers,  lawyers, 
business  men,  statesmen  and  divines  not  a 
few  of  whom  have  become  eminent  abroad. 
This  gives  cause  for  satisfaction,  but  it 
would  be  profitable  to  the  state  to  encour- 
age more  of  our  youth  to  live  and  work  at 
home. 


Dr.  Brown  is  a native  of  Calais  (born 
1892),  educated  at  Mars  Hill,  The  Univer- 
sity of  Maine  and  Tufts  Medical  School 
(1929).  He  served  as  interne  and  resident 
physician  (1930)  at  the  Maine  General  Hos- 
pital. The  position  of  Director  of  any  hos- 
pital is  a most  responsible  and  difficult  one 
to  administer.  We  welcome  Dr.  Brown,  feel- 
ing that  he  merits  and  will  receive  the  en- 
couragement and  support  of  his  many  pro- 
fessional friends  and  well-wishers. 

Mrs.  Staples  (Maude  Hill  Staples)  claims 
Brunswick,  Me.,  as  her  birthplace  (1888), 
the  daughter  of  Margaret  T.  and  Frank 
C.  Hill.  Educated  at  the  Brunswick  High 
School,  she  entered  the  Maine  General  School 
of  Nursing,  graduating  with  the  class  of 
1912.  Mrs.  Staples  served  as  night  superin- 
tendent at  the  Maine  General  Hospital  from 
August  1,  1927,  to  May  14,  1929,  as  assist- 
ant superintendent  until  December  15,  1930. 
She  has  won  the  confidence  of  all,  possessing 
in  a high  degree  those  qualities  of  courage, 
courtesy,  ability  and  adaptability  so  vital  to 
one  who  heads  a group  of  hospital  nurses. 
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Treasurer’s  Report 


The  books  of  the  Association  were  closed  and  audited  May  31,  1931,  by  Jordan  & Jordan, 
public  accountants,  Portland,  Me.  The  following  is  a detailed  account  of  the  assets  and  lia- 
bilities of  the  Association,  with  a statement  of  revenue  and  expense  for  the  year  ending  May 
31,  1931,  including  a description  of  securities  held,  their  cost  and  present  market  value.  A 
net  revenue  of  $2,005.12  in  excess  of  expenses  for  the  year  will  be  noted.  The  total  expense 
for  the  year  was  $5,820.52,  a sum  well  within  the  budget,  which  provided  for  an  expenditure 
of  $6,025.00.  Respectfully  submitted, 

Philip  Webb  Davis,  Treasurer. 


JORDAN  & JORDAN 
Accountants  and  Auditors 
Fidelity  Building 
Portland,  - Maine 

June  10,  1931. 


Maine  Medical  Association, 

Portland,  Me. 

(Jentlemen : — We  respectfully  report  that  we  have  completed  an  examination  of  your  rec- 
ords for  the  year  ended  May  31,  1931,  and  find  the  same  complete  and  correct  as  set  forth  in 
statements  attached  hereto. 


Respectfully  submitted, 

Jordan  & Jordan,  Accountants  and  Auditors. 


BALANCE  SHEET,  MAY  31,  1931 
Assets 

Cash  —Fidelity  Trust  Co.,  checking  account, 

Fidelity  Trust  Co.,  savings  account, 

Dues  receivable,  1931, 

Securities  (cost)— (See  schedule  attached), 

Furnishings  and  equipment, 

Trust  Fund  investments — 

Prince  A.  Morrow  Fund: 

12  shares  American  Agricultural  Chemical  Co.  (cost), 

Thayer  Library  Fund: 

Fidelity  Trust  Co.,  savings  account.  No.  54,631, 

Social  Hygiene  Fund  : 

Fidelity  Trust  Co.,  savings  account  No.  54,236, 


$6,436.98 

444.87 

$6,881.85 

$1,460.00 

$8,945.00 

$474.58 


$ 348.00 
1,265.22 
227.89 


Total  fund  investments, 


$1,841.11 


Total  assets, 

Accounts  payable, 

Total  liabilities, 


Liabilities 


$19,602.54 


$5.47 


$5.47 


Assets  in  excess  of  liabilities, 


$19,597.07 


Trust  Funds  and  Capital  Account 


Trust  No.  1 — Prince  A.  Morrow  Fund,  $ 348.00 

Trust  No.  2 — Thayer  Library  Fund,  $1,229.72 

Unexpended  income,  35.50 

$1,265.22 

Trust  No.  3 — Social  Hygiene  Fund,  $220.52 

Unexpended  income,  7.37 

$227.89 


Total  Trust  Funds, 
Capital  Account — May  31,  1931, 


$ 1,841.11 
$17,755.96 


Total  Trust  Funds  and  Capital  Account, 


$19,597.07 
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CAPITAL  ACCOUNT,  MAY  31,  1931 

Balance,  June  1,  1930,  $16,130.74 

Deduct : 

Transfer  of  Thayer  Library  Fund  from  Capital  Account  to  Special  Fund  Account,  $1,229.72 

$14,901.02 

Add: 

Net  increase  in  securities  to  record  them  on  books  at  cost  instead 

of  at  par,  $ 15.00 

Dues  receivable,  June  1,  1930,  1,020.00 

$1,035.00 

Adjusted  balance,  June  1,  1930,  $15,936.02 

Add: 

Received  from  Win.  Holt,  Treasurer  Cumberland  County  Associa- 
tion, 1930  Convention  account,  $203-45 


$16,139.47 

Deduct : 

Expenses  of  President  prior  to  June  1,  1930,  paid  this  period,  $100.00 

Expenses  of  annual  meeting  held  in  June,  1930,  paid  this  period,  288.63 

$388.63 


$15,750.84 

Add: 

Net  revenue  in  excess  of  expense,  one  year,  $ 2,005.12 


Balance,  May  31,  1931, 


$17,755.96 


STATEMENT  OF  REVENUE  AND  EXPENSE,  ONE  YEAR  ENDED  MAY  31,  1931 


Revenue 

1931  dues,  $7,094.00 

Income  from  securities,  593.63 

Interest  received,  77.12 

Advertising  space — Convention  (1931),  21.00 

State  of  Maine  infantile  paralysis  appropriation,  29.89 

Profit  on  sale  of  $1,000.00  City  of  Chattanooga  bonds,  10.00 


Total  revenue, 


$7,825.64 


Expense 


Secretary’s  salary, 

President’s  salary, 

Office  expense : 

Office  salary,  R.  Gardner, 

$260.00 

Supplies  and  stationery, 

101.73 

Insurance, 

10.00 

Postage, 

10.67 

Telephone, 

32.46 

Auditing, 

70.13 

Safe  deposit  box  rental, 

5.00 

$3,000.00 

100.00 


489.99 
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Travel  expense, 

297.98 

Councilors'  expense, 

121.56 

New  England  Council  expense, 

130.58 

Delegates  to  the  A.  M.  A., 

243.00 

Clinics,  Maine  Public  Health  Association, 

284.56 

Medical  defense, 

1,001.70 

Annual  meeting, 

4.50 

Secretaries’  meetings, 

76.65 

Loving  cups, 

70.00 

Total  expense, 

$5,820.52 

Net  revenue  in  excess  of  expense,  one  year, 

$2,005.12 

STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS,  ONE  YEAR  ENDED 

MAY  31,  1931 

Receipts 


Cash  on  hand  June  1,  1930, 

$6,656.16 

Received  from  dues,  1930, 

$1,020.00 

Received  from  dues,  1931, 

5,634.00 

Income  from  securities, 

593.63 

$1,000.00  City  of  Chattanooga  bond  sold, 

1,020.00 

Interest  received, 

77.12 

County  dues  received, 

9.00 

State  of  Maine  infantile  paralysis  appropriation, 

29.89 

Received  from  advertising  space — Convention  (1931), 

21.00 

Received  from  1930  Convention, 

203.45 

$8,608.09 

Total  receipts, 

$15,264.25 

Disbursements 

President’s  expenses,  1930, 

$ 100.00 

President's  expenses,  1931, 

100.00 

Secretary’s  salary, 

3,000.00 

Office  expenses, 

484.52 

Travel  expenses, 
Councilors’  expenses, 

297.98 

1 21.56 

Delegates  to  the  A.  M.  A., 

243.00 

Clinics,  Maine  Public  Health  Association, 

284.56 

Medical  defense, 

1,001.70 

Annual  meeting,  1930, 

288.63 

Annual  meeting,  1931, 
Secretaries’  meetings, 

4.50 

76.65 

New  England  Council, 

130.58 

County  dues  refunded, 

9.00 

Loving  cups, 

70.00 

Transfer  to  Thayer  Library  Fund, 

1,229.72 

$1,000.00  Shenango  Valley  Water  Co.  bond  purchased, 

940.00 

8,382.40 


Total  disbursements, 

Cash  on  hand  May  31,  1931, 


$6,881.85 
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SECURITIES— BONDS,  MAY  31,  1931 

2000  The  Mortgage  Bond  Co.  of  N.  Y.,  Series  7,  5£’s,  1935, 

2000  Commonwealth  of  Australia,  Ext.  Loan,  30  years,  5’s,  1957, 
1000  Prudence  Bond  Corp.,  1st  Mortgage  Coll.,  Series  6,  5£’s,  1936, 
3000  Portland  Terminal  Co.,  1st  Mortgage,  5’s,  1961, 

1000  Shenango  Valley  Water  Co.,  1st  Mortgage  G.  B.,  Series  A,  5’s, 
1956, 


Cost  Market 

$2,000.00  $1,860.00 

1.960.00  1,110.00 

1,000.00  950  00 

3.045.00  3,045.00 

940.00  920.00 


$8,945.00  $7,885.00 


RECONCILIATION  OF  BANK  ACCOUNT,  MAY  31,  1931 
Fidelity  Trust  Company, 

Outstanding  check,  No.  166, 


$6,464.73 

27.75 


$6,436.98 


*The  Problem  of  the  Paranasal  Sinuses 

By  Dr.  Frederick  T.  Hill,  Professional  Building,  Waterville,  Me. 


No  rhinological  subject  is  more  produc- 
tive of  conflicting  opinions  and  dispute  than 
that  of  the  paranasal  sinuses.  The  very  lack 
of  unanimity  among  rhinologists  indicates 
earnest  efforts  to  solve  the  problem  logically, 
cutting  away  from  preconceived  ideas  and 
textbook  dogmas.  Draper,  quoted  by  Fen- 
ton, says,  “The  habit  of  clinging  too  eagerly 
to  mechanistic  tradition  may  constitute  a 
danger  which  works  against  enterprise.” 
The  importance  of  the  sinuses  as  possible 
foci  of  infection,  as  latent  causes  of  the  com- 
mon head  cold,  and  the  much  discussed  rela- 
tion with  asthma  and  other  allergies,  war- 
rants the  serious  consideration  of  the  general 
diagnostician. 

During  the  past  three  decades  increasing 
emphasis  has  more  and  more  been  placed 
upon  focal  infections  as  one  of  the  predomi- 
nating factors  in  disease.  It  is  generally 
recognized  that  foci  in  and  about  the  head 
stand  first,  both  in  causation  and  severity  of 
secondary  disease.  The  more  obvious  foci 
found  in  infected  tonsils  and  dental  sepsis 
naturally  receive  the  most  attention.  At 
the  same  time,  practically  any  disease  pro- 
duced by  focal  infection  anywhere  can  be 
produced  by  a sinus  infection,  although  there 


is  some  dispute  as  to  the  frequency  with 
which  this  occurs.  Numerous  cases  of 
chronic  bronchitis  with  intractable  cough 
are  secondary  to  sinus  disease,  and  the  re- 
sults following  operation  are  most  satisfac- 
tory. Rheumatic  conditions,  cardiac  and 
circulatory  disorders  may  be  beneficially 
influenced  in  like  manner.  Kistner  has 
reported  remarkable  results  in  cases  of  ane- 
mia, arteriosclerosis,  arthritis,  chorea,  spas- 
modic tic,  etc. 

The  widespread  prevalence  of  the  com- 
mon head  cold  and  the  resulting  loss  of  time 
from  employment  makes  it  a matter  of  tre- 
mendous economic  importance.  It  has 
been  estimated  that  the  loss  of  work  from 
this  amounts  to  $1,500,000,000.00  annually. 
Because  of  the  serious  sequake  which  so 
often  may  be  traced  to  beginnings  in  the 
common  cold,  the  value  of  prevention  is 
self-evident.  The  recent  work  of  Shibley, 
Mills  and  Dochez  on  the  etiology  of  the 
common  cold  points  quite  definitely  to  a 
filterable  virus  as  the  causative  agent.  One 
of  the  most  interesting  observations  from 
their  work  on  chimpanzees  was  the  marked 
increase  of  activity,  after  the  onset  of  symp- 
toms, on  the  part  of  potential  pathogens 


*Read  before  Penobscot  County  Medical  Society,  December  16,  1930;  read  before  Washington  County 
Medical  Society,  May  26,  1931;  read  before  Kennebec  County  Medical  Society,  May  27,  1931. 
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habitually  present  in  the  upper  respiratory 
flora.  Just  as  the  common  head  cold  may 
develop  into  sinusitis,  so  may  a latent  sinu- 
sitis be  a predisposing  cause  of  recurrent 
head  colds.  In  any  such  case,  which  is  sub- 
ject to  head  colds,  suspicion  should  be  di- 
rected towards  the  sinuses. 

Another  controversial  point  is  the  relation 
of  sinus  disease  to  allergy.  Allergy  itself  is 
an  intriguing,  but,  as  yet,  somewhat  un- 
charted field,  and  just  whither  it  will  lead 
us  it  is  impossible  to  say.  Before  we  get 
through  we  may  be  obliged  to  revise  many 
of  our  seemingly  well-established  theories. 
It  may  be  that  focal  infections  will  be  ex- 
plained as  bacterial  allergy.  The  question 
of  an  endocrine  background  appeals  strongly 
to  some  observers,  while  Berkman’s  hypothe- 
sis of  an  intimate  relation  between  allergy 
and  the  acid-base  balance  of  the  body  de- 
serves consideration.  Rackemann  and  Tobey 
feel  that  nasal  manifestations  of  allergy  are 
simply  incidents  in  the  course  of  the  whole 
allergic  process.  Others  seem  to  believe 
that  the  real  primary  focus  is  in  the  sinus 
lining  membrane  and  the  recovery  depends 
upon  complete  and  thorough  removal.  In  a 
discussion  on  this  same  subject  before  the 
American  Laryngological,  Rhinological  and 
Otological  Society  last  year,  Shurly  said, 
“There  are  three  guardian  angels  of  the 
medical  profession  that  we  can  never  get 
away  from:  First,  common  sense;  second, 

surgical  judgment;  and  third,  the  study  of 
the  individual.”  If  we  keep  these  in  mind 
and  apply  them  to  this  problem  we  will  not 
go  far  astray,  despite  conflicting  opinions. 

It  would  seem  that  we  must  revise  some 
of  our  old  ideas  regarding  the  etiology  of 
sinus  disease.  There  is  a growing  convic- 
tion that  we  have  placed  too  much  emphasis 
upon  the  infective,  or  bacterial  factor,  at 
least,  as  the  primary  agent.  Finck,  as  a re- 
sult of  most  comprehensive  histopathologic 
study,  considered  that  bacteria  played  a 
secondary  role  in  the  causation  of  abnormal 
conditions  of  the  mucosa  and  that  a “prepar- 
ing of  the  soil”  was  necessary  before  they 
became  pathogenitically  active.  Hurd  be 


lieves  that  the  mucous  membrane  is  prima- 
rily deranged  by  either  vitamin  deficiency, 
allergy,  or  endocrine  imbalance,  and  that 
bacterial  infection  is  always  the  final  process. 
Ashley  and  Frick,  working  on  the  bacteri- 
ology of  sinus  infections,  state  that  bacteria, 
in  most  cases,  play  a secondary  role  to  other 
factors  in  etiology.  The  work  of  Dean, 
Shurly  and  Barlow,  with  laboratory  animals, 
proves  that  vitamin  A deficiency  causes 
pathological  changes  in  the  sinuses.  Poor 
environment,  lack  of  outdoor  exercise,  lack 
of  proper  humidity  in  artificially  heated 
houses,  prolonged  exposure  with  chilling  of 
the  body  surface,  improper  clothing,  im- 
proper diet,  constipation,  fatigue,  and  the 
accidental  introduction  of  water  into  the 
sinuses  during  swimming,  may  all  prepare 
the  way  for  a sinus  infection.  Anatomical 
defects,  such  as  adenoids,  infected  tonsils, 
deviated  septa  and  dental  caries,  involving 
the  floor  of  the  antra  are  important  intrinsic 
factors.  Any  of  these  may  give  a suitable 
soil  for  a subsequent  bacterial  invasion. 

Too  much  emphasis  has  been  placed  upon 
the  question  of  pus,  especially  in  chronic 
sinus  disease.  Mosher  states  that  the  sinuses 
are  excellent  places  for  the  elaboration  of 
toxins  even  without  demonstrable  pus.  Nor- 
mally the  sinuses  are  sterile.  Bacteria  may 
enter  the  sinuses  during  respiration,  but  are 
removed  by  the  action  of  the  cilia.  In  dis- 
eased conditions  the  impaired  movement,  or 
absence  of  cilia,  leads  to  a retention  of 
bacteria.  Kistner  has  repeatedly  cultured 
virulent  streptococci  from  non-suppurating 
hyperplastic  sinuses  and  has  identified  the 
organism  in  the  lining  membrane.  He  has 
observed  purulent  sinusitis  merge  into  non- 
purulent,  finding  all  kinds  of  mixtures  of 
type.  Likewise  be  has  shown  that  there  is 
little  difference  pathologically  between  these, 
except  that  tissues  from  suppurating  sinuses 
are  usually  thinner  and  more  vascular,  while 
those  from  non-suppurating  sinuses  show 
more  edema  and  thickening  of  the  basement 
membrane.  He  points  out  the  danger  of 
overlooking  many  latent  cases  of  sinus  dis- 
ease if  depending  upon  pus  as  an  indication 
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for  treatment.  Bacteria  may,  or  may  not, 
be  present  in  the  sinuses  in  allergy,  accord- 
ing to  Hansel.  The  constant  finding  of 
eosinophiles  in  the  sinus  lining  in  these 
cases  points  to  an  irritative  inflammation 
rather  than  an  infection  primarily.  Inas- 
much as  bacterial  infection  occurs  seconda- 
rily and  appears  in  all  types  of  sinus  disease, 
it  would  seem  that  the  old  classification  into 
suppurative  and  non-suppurative  groups  was 
a cause  of  confusion  and  might  well  be 
revised. 

Acute  Sinusitis 

For  the  most  part,  these  cases  are  quite 
easily  recognized  from  their  typical  history. 
Usually  there  is  a story  of  pain  in  the  region 
of  the  sinuses,  or  back  of  the  head,  coming 
on  most  frequently  in  the  morning  and  wear- 
ing away  towards  night.  This  generally 
follows  a severe  head  cold,  diving,  or  swim- 
ming, or  dental  manipulation,  although  it  is 
advisable  to  consider  the  possibility  of  it 
being  an  exacerbation  of  a latent  sinusitis. 
Most  every  head  cold  which  has  gone  on  for 
any  length  of  time  with  a purulent,  or  muco- 
purulent discharge,  will  have  developed  into 
a sinusitis.  There  is  a varying  degree  of 
prostration  and  sometimes  a febrile  reaction. 
Examination  usually  reveals  tenderness  over 
the  affected  sinus,  a congested  nasal  mucosa 
and  a purulent,  or  mucopurulent  discharge 
coming  from  the  region  of  the  sinus  ostia, 
although  sometimes  it  is  necessary  to  shrink 
the  tissues  and  even  use  suction  to  demon- 
strate this.  Transillumination  and  X-ray 
are  of  assistance  in  arriving  at  the  diagnosis. 
These  cases  tend  to  get  well,  given  a favor- 
able ratio  between  the  resistance  of  the 
patient  and  the  virulence  of  the  organism. 
Rest  in  bed,  general  measures,  and  promo- 
tion of  drainage  by  a nasal  spray  of  ephe- 
drine  are  usually  effective.  Sometimes  it  is 
advantageous  to  use  suction  as  an  adjunct, 
and,  rarely,  some  minor  operative  measure 
may  be  indicated.  In  this  connection  it 
might  be  well  to  mention  a type  of  severe 
streptococcal  sinusitis  which  does  not  show 
coryzal  symptoms.  Faulkner  feels  that  a 


large  number  of  cases  diagnosed  as  grippe, 
or  influenza,  are  primarily  sinus  infections. 
Perhaps  the  most  severe  sinus  infections  are 
those  in  which  the  infecting  organism  is 
the  streptococcus,  unaccompanied  by  other 
bacteria,  unless  a secondary  infection  occurs 
later.  The  streptococcus  is  not  of  itself  a 
pus-producing  organism,  consequently  many 
of  these  cases  may  be  overlooked.  When 
patients  state  that  they  have  not  been  well 
since  an  attack  of  influenza,  it  is  well  to  sus- 
pect sinus  involvement. 

Chronic  Sinusitis 

The  diagnosis  of  chronic  sinusitis,  espe- 
cially of  the  latent  type,  may  present  consid- 
erable difficulty.  Undoubtedly  many  of 
these  cases  are  overlooked,  and  often  one’s 
investigative  resources  are  taxed  to  the  limit. 
While  the  history  in  these  cases  is  not  apt 
to  be  consistently  characteristic,  it  is  of 
tremendous  importance.  From  it  we  may 
obtain  evidence  of  a focal  infection,  an  en- 
docrine imbalance,  or  an  allergic  condition. 
The  family  history  may  show  a predisposi- 
tion to  “head  trouble,”  or  “catarrh.”  The 
past  history  may  show  a tendency  to  recur- 
rent colds,  with  or  without  acute  sinus 
symptoms.  There  may  be  a constant  or 
intermittent  nasal  discharge.  There  is  gen- 
erally a postnasal  discharge,  more  noticeable 
on  arising  in  the  morning.  There  may  be 
dull  morning  headache,  intermittent  or  alter- 
nating nasal  obstruction,  anosmia,  intract- 
able cough,  or  hoarseness.  There  may  be  a 
history  of  trouble  with  the  upper  bicuspid, 
or  molar  teeth.  In  the  allergic  cases,  of 
course,  the  family  history  assumes  the  great- 
est importance,  as  some  form  of  allergy 
should  always  be  found  if  searched  for  care- 
fully enough.  Possibly  one  may  obtain  a 
story  of  allergy  in  the  children  rather  than 
in  the  forbears.  It  may  assume  different 
manifestations,  but  in  the  family  history 
will  be  found  a story  of  pollenosis,  hyper- 
esthetic rhinitis,  asthma,  eczema,  urticaria, 
or  migraine.  The  time  of  onset  of  symp- 
toms is  very  important,  whether  they  are 
seasonal  or  not,  or  are  related  to  geographi- 
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cal  change  or  environment.  Careful  inquiry 
should  be  made  into  the  possibility  of  differ- 
ent foods,  contacts  with  animals,  or  occupa- 
tion having  any  influence. 

Examination  of  the  nose  may  reveal  evi- 
dence of  a purulent  or  a mucoid  discharge, 
dried  secretion  on  the  anterior  ends  of  the 
middle  turbinates,  congestion,  hypertrophy, 
hyperplasia,  or  turgescence  of  the  turbinates  ; 
or  these  may  all  be  missing  and  little  abnor- 
mal found.  Posterior  rhinoscopy  may  show 
postnasal  discharge,  or  bulbous  turbinal  tips. 
The  pharynx  and  larynx  may  show  signs  of 
a chronic  catarrhal  involvement;  and  again 
these  may  all  be  absent.  It  may  be  possible 
to  obtain  further  evidence  of  sinus  involve- 
ment by  shrinking  the  middle  turbinates 
with  either  ephedrine  or  cocaine,  and  by 
using  suction.  In  the  typically  allergic 
case  the  mucous  membrane  is  pale,  the 
turbinates  are  boggy  and  turgescent,  per- 
haps appear  waterlogged,  while  the  secretion 
is  thin  and  watery.  We  may  see  all  grada- 
tions of  this  condition,  depending  upon  the 
severity  of  the  symptoms  and  the  time  of 
examination,  as  the  patient  may  be  relatively 
free  of  his  reaction  when  examined.  Duke 
speaks  of  a typical  facial  appearance  in  chil- 
dren with  allergy  which  is  entirely  different 
from  the  adenoid  facies.  This  consists  of  a 
noticeable  depression  on  each  side  of  the 
nose,  most  marked  over  the  ethmoid  region. 

Microscopic  examination  of  smears  made 
from  the  nasal  secretion  is  of  considerable 
value.  Polymorphonuclear  leukocytes  in- 
dicate an  acute  infection,  while  eosinophiles 
point  to  an  allergic  condition.  Some  men 
place  more  reliance  upon  transillumination 
than  others.  Personally,  I feel  that  while 
it  is  often  an  aid,  I cannot  put  too  much 
dependence  upon  it.  An  antrum  filled  with 
pus  will  obviously  fail  to  transilluminate, 
while,  on  the  other  hand,  a cyst  may  trans- 
mit light  with  more  than  normal  brilliancy. 
Nothing  can  equal  the  X-ray  in  diagnosing 
chronic  disease  of  the  sinuses  in  all  its  varia- 
tions, as  has  been  shown  by  the  work  of 
Kern  and  Schenck.  Dental  X-rays  of  the 
upper  jaw  should  always  be  taken  as  well. 


There  is  some  difference  of  opinion  as  to  the 
comparative  value  of  stereoscopic  plates; 
some  men  feel  that  while  these  show  anatomi- 
cal variations  to  advantage,  pathological 
conditions  are  seen  better  in  the  flat  film. 
Lipiodol,  introduced  into  the  sinuses  by 
means  of  a needle,  cannula,  or  by  the  dis- 
placement procedure  of  Proetz,  makes  any 
filling  defect  obvious.  While  hardly  neces- 
sary as  a routine  procedure,  it  is  of  distinct 
value  in  the  borderline  case,  when  it  seems 
wise  to  further  prove  the  presence  of  patho- 
logical changes  in  the  lining  membrane. 
Some  men  depend  a good  deal  upon  the 
results  from  washing  out  the  antra,  either 
through  the  normal  ostia  or  through  a 
needle  puncture,  although  negative  results 
are  apt  to  be  misleading.  When  carried  out 
after  the  method  of  Sewall,  who  makes  cyto- 
logical  examinations  of  the  fluid,  it  becomes 
a refinement  which  may  have  distinct  value. 
The  preponderance  of  polymorphonuclear 
leukocytes  or  of  monocytes  may  gauge  the 
state  of  the  disease.  In  the  suspected  aller- 
gic cases,  skin  tests  should  be  done,  but  we 
must  remember  that  these  are  of  value  in  only 
about  50 cjo  of  the  cases;  and  even  when  posi- 
tive, we  cannot  be  sure  that  the  same  sub- 
stance giving  the  skin  reaction  is  the  cause 
of  the  nasal  manifestations.  These  tests  are 
nothing  more  than  an  indication  of  the  re- 
activity of  the  skin  to  the  various  agents 
tried.  It  may,  or  may  not,  be  the  same 
agent  affecting  the  respiratory  mucosa. 

A discussion  of  the  treatment  of  chronic 
sinusitis  is  always  certain  to  bring  forth  con- 
flicting opinions  and  radically  opposed  ideas, 
but  there  can  be  no  disagreement  concern- 
ing the  advisability  of  attempting  to  correct 
the  underlying  condition.  In  children,  re- 
moval of  infected  tonsils  and  adenoids, 
together  with  correction  of  dietary  errors, 
will  clear  up  a majority  of  the  cases,  although 
Dean  feels  that  allergy  is  always  a possible 
factor  in  sinus  disease  in  children  until 
definitely  excluded.  Whatever  the  age,  gen- 
eral hygienic  measures,  control  of  constipa- 
tion, a balanced  diet,  with  proper  vitamin  con- 
stituents— especially  A and  D — and  proper 
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outdoor  exercise  are  all  important  points  to 
consider.  Lewis  stresses  the  frequent  neces- 
sity of  anti-acidotic  measures.  He  also  dis- 
courages hard  nose  blowing  and  the  use  of 
all  washes  or  douches.  Removal  of  any 
dental  sepsis  involving  the  upper  molars  and 
bicuspids  may  have  considerable  beneficial 
influence  upon  antral  pathology.  In  the 
allergic  cases  desensitization,  or  elimination 
of  the  causative  factor,  should  be  attempted. 
This  latter  may  mean  a change  of  environ- 
ment or  of  occupation.  All  contacts  with 
substances  which  are  either  proven  or  sus- 
pected of  being  irritative  should  be  avoided. 
These  may  include  animal  emanations,  hair, 
feathers,  dander,  etc.,  house  dust,  face  powder 
containing  orris  root,  feather  pillows,  mat- 
tresses, bedding,  or  clothing  made  of  wool, 
etc.  It  may  require  the  elimination  of  sus- 
pected articles  of  food  from  the  diet,  or  even 
starting  with  a simple  bland  diet  and  gradu- 
ally adding  to  it.  There  are  so  many  pos- 
sibilities that  it  is  useless  to  even  try  to 
enumerate  them.  Some  of  them  are  most 
bizarre.  Some  are  affected  only  by  eating 
certain  food  products,  while  others  react 
only  when  they  come  in  contact  with  the 
respiratory  mucosa.  It  is  necessary  to  pro- 
ceed as  systematically  as  possible,  utilizing 
both  the  skin  tests  and  the  information  ob- 
tained from  the  history.  Actual  experience 
should  prove  that  any  given  substance  is 
a factor.  Except  in  cases  of  pollenosis, 
vaccines  are  apt  to  be  disappointing.  It  is 
possible  that  there  may  be  some  practical 
adaptation  of  the  Besredka  theory  of  local 
immunity  which  will  be  of  value  in  these 
conditions.  Some  years  ago  Hays  advo- 
cated the  use  of  vaccines  locally  in  the  nose 
and  claimed  beneficial  results  from  this  treat- 
ment. Local  treatment  with  ephedrine  sprays, 
suction  and  tampons  of  silver  colloids,  ac- 
cording to  the  method  of  Dowling,  may  all 
be  beneficial.  Irrigations  are  in  doubtful 
repute,  especially  if  the  treatment  be  pro- 
longed, due  to  the  possible  waterlogging  of 
the  mucous  membrane,  as  shown  by  Lillie. 

In  considering  the  surgical  treatment  of 
chronic  sinusitis,  the  ever-present  conflict 


between  radicalism  and  conservatism  brings 
up  another  controversial  point.  Our  pro- 
grams are  full  of  discussions  between  seem- 
ingly consistent  advocates  of  radical  meas- 
ures on  the  one  hand  and  of  those  who  see 
only  harm  in  these  procedures  on  the  other. 
One  wonders  if  they  are  both  discussing  the 
same  thing,  for  there  is  obviously  merit  in  the 
arguments  of  both  schools.  Here,  if  ever, 
we  must  turn  to  our  “guardian  angels,”  and 
especially  place  emphasis  upon  the  study  of 
the  individual  case.  Criticizing  the  possi- 
bly blind  and  empiric  surgical  tendency  of 
the  past,  Fenton  says  that  in  our  insistence 
upon  purely  infective  phenomena,  we  have 
inclined  too  much  toward  consideration  of 
the  germ  and  how  to  kill  it,  and  too  little 
towards  study  of  defensive  mechanisms.  We 
are  getting  away  from  the  idea  that  in  en- 
deavoring to  eliminate  foci  of  infection  we 
definitely  free  the  body  of  the  invader  with 
any  degree  of  arithmetical  precision.  More 
often  than  not,  the  foci  are  multiple  and 
difficult  to  uncover.  By  elimination  of 
some  of  the  load,  or  by  some  poorly  under- 
stood stimulation  of  the  defense  mechanism, 
we  enable  the  natural  protective  powers  of 
the  body  to  overcome  the  infection. 

Perhaps  the  most  important  component 
of  the  defensive  mechanism  of  the  body  is 
the  stimulation  of  the  recticular  endothelial 
cells  of  the  mesenchyme,  or  connective  tis- 
sue. Fenton,  in  a most  valuable  contribu- 
tion to  this  subject,  considers  that  possibly 
some  of  the  beneficial  results  of  radical  sur- 
gery may  be  due  to  the  defense  reaction 
after  trauma,  rather  than  to  removal  of  foci 
alone.  He  considers  that  in  substituting  a 
stratum  of  granulation  tissue,  rich  in  mesen- 
chymal activity,  leukocytic  growth  and  anti- 
body formation,  for  the  diseased  sinus  lining, 
we  may  perform  a defensive  service  to  the 
body,  somewhat  the  same  as  formerly  set  up 
by  the  use  of  setons  and  issues,  the  so-called 
revulsive  inflammation  with  “laudable  pus.” 

Not  so  very  long  ago  we  were  accustomed 
to  think  of  the  ethmoid  as  the  “key  to  the 
vicious  cycle  of  the  nose,”  and  a great  many 
ethmoids  were  operated  upon  radically.  Now 
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we  are  apt  to  resort  to  more  conservative 
measures  whenever  possible,  although,  of 
course,  many  times,  with  polypi  originating 
in  the  ethmoid  cells  or  sphenoidal  sinus, 
radical  operation  is  required.  Some  men 
prefer  the  external  approach,  claiming,  and 
rightly  so,  that  only  in  that  way  may  one  be 
sure  of  reaching  every  cell.  Likewise  rela- 
tively less  external  frontal  sinus  operations 
are  done  nowadays.  I do  not  mean  to  say 
that  sometimes  this  procedure  is  not  neces- 
sary, but,  for  the  most  part,  these  cases  can 
be  handled  quite  satisfactorily  by  intranasal 
methods.  Lynch,  in  speaking  of  his  own 
external  frontal  operation,  says,  “When  all 
else  fails,  try  this.”  Gravity  is  always  a 
helpful  factor  in  treating  both  the  frontals 
and  the  ethmoids. 

With  the  antrum  we  have  a different  prob- 
lem, for  here,  in  diseased  conditions,  gravity 
is  a hostile  force.  When  the  cilia  become 
lost  or  paralyzed,  then  the  antrum  may  easily 
become  not  only  the  cesspool  of  the  other 
sinuses,  but  a retention  cavity  as  well.  In 
animals,  as  in  our  prehistoric  ancestors,  who 
walked  on  all  fours,  the  antral  ostia,  being 
dependent,  drain  nicely  with  gravity,  but  to 
those  who  lead  an  upright  existence,  a path- 
ological antrum  constitutes  a hazard.  It  is 
surprising  to  note  how  often  nasal  polypi 
come  from  the  antrum,  quite  at  variance 
with  our  earlier  ideas.  Again,  in  the  case 
of  the  diseased  antrum,  the  question  of  radi- 
cal or  conservative  surgery  will  be  answered 
by  a study  of  the  individual  case.  Some 
cases  will  get  well  with  an  intranasal  opera- 
tion, making  a large  window  into  the  antrum 
through  the  lateral  wall  of  the  nose.  This 
operation,  in  my  opinion,  should  be  reserved 
for  those  cases,  without  serious  symptoms, 
in  whom  there  are  not  sufficient  pathologi- 
cal changes  in  the  lining  membrane  to  pre- 
vent resolution  to  something  approaching 
normal,  with  adequate  ventilation.  When 
there  are  obviously  permanent  pathological 
changes,  and  the  case  is  serious  enough  to 
warrant,  I would  prefer  the  radical  proce- 
dure, usually  the  Caldwell-Luc.  Whether 
the  benefits  are  due  to  the  removal  of  an 


infected  or  edematous  lining,  or  are  the  re- 
sult of  traumatic  stimulation  of  the  defen- 
sive mechanism,  certainly,  when  applied  to 
the  proper  case,  as  indicated  by  careful 
study,  it  is,  indeed,  a worthwhile  procedure. 
Knowlton  and  McGregor,  working  under 
Mosher,  have  shown  that  the  antral  mem- 
brane regenerates  in  dogs  after  removal. 
Whether  there  is  actual  regeneration  every 
time,  or  there  is  cuboidal  epithelium  or  scar 
tissue  finally  in  the  operated  antrum,  if  the 
case  be  properly  selected,  the  results  will 
justify  the  procedure.  One  should  not  at- 
tempt to  swap  the  original  lining  for  any 
substitute  unless  its  conditions  are  such  as 
to  make  the  substitution  a beneficial  one  for 
the  body  as  a whole. 

As  an  after-treatment  in  cases  with  polypi, 
radium,  which  causes  a fibrosis,  has  been 
successfully  employed  to  check  recurrence, 
particularly  by  Robinson. 

In  considering  the  controversial  point  be- 
tween radical  and  conservative  surgery,  it 
would  seem  that  both  had  their  applications. 
The  important  thing  is  to  see  that  the  appli- 
cation is  properly  made,  depending  largely 
upon  the  study  of  the  individual  case.  One 
cannot  be  stubbornly  inclined  either  way. 
When  this  study  points  to  a possible  suc- 
cess through  conservative  methods,  then 
they  should  be  followed,  but  when  radical 
measures  are  indicated,  as  in  a severe  bron- 
chitis, asthma,  or  deafness  presumably  due 
to  sinus  disease,  then  radicalism  should  be 
carried  out  logically  and  courageously. 

Conclusion 

1.  The  sinus  problem  is  of  interest  to 
the  general  diagnostician  because  it  is  a 
possible  etiological  factor  in  focal  infections, 
common  head  colds  and  allergic  conditions. 

2.  It  has  many  controversial  points- 
Some  of  these  are  due  to  confusion  in  classi- 
fication, to  the  poor  understanding  of  allergy 
and  the  part  it  plays  in  sinus  disease,  and 
the  ever-present  conflict  between  radicalism 
and  conservatism  in  methods  of  treatment. 

3.  Both  radicalism  and  conservatism 
have  their  place.  Common  sense,  surgical 
judgment,  and  a study  of  the  individual  case 
should  solve  the  problem. 
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IMPORTANT. —The  Post-graduate  Course  of  Ear, 
Nose  and  Throat  Surgery  at  the  University  of  Bor- 
deaux, France,  will  commence  July  27th,  1931.  The 
course  is  given  in  the  English  language.  The  class 
is  limited  to  twelve  physicians  and  is  offered  by 
Professor  George  Portmann. 

For  information  apply  to  Dr.  Leon  Felderman, 
413  Mitten  Building,  Philadelphia,  Penn. 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 
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* Spinal  Anesthesia  in  Urology  Report  of  Two  Hundred  and  Eight 

Consecutive  Operative  Cases 

B.V  Clinton  N.  Peters,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Attending  Urologist,  Maine  General 

Hospital,  Portland,  Me. 


Anesthesia  from  the  viewpoint  of  the  urol- 
ogist demands  many  requirements  differing 
in  degree  from  those  of  the  other  specialties. 

In  common  with  all  surgery,  the  first  and 
foremost  requisite  is  immediate  safety  to  the 
operative  ease.  Next  in  importance,  still  in 
common  with  surgery  in  general,  is  a perfect 
freedom  from  pain  and  a high  degree  of  com- 
fort in  administration.  This,  in  itself,  in- 
cludes a complete  relaxation  of  the  operative 
field,  and  precludes  a long  and  tedious  tech- 
nical administration,  wearing  and  tiresome 
to  the  patient,  and  producing  a subconscious 
apprehension  counteracting  many  of  the  ad- 
vantages anticipated  by  a regional  anesthesia. 
Thirdly,  important  to  all  surgery,  but  essen- 
tial to  urological  surgery,  it  should  offer  ab- 
solute freedom  from  postoperative  complica- 
tions as  far  as  the  urinary  function  is 
concerned.  Dealing  with  a class  of  cases  in 
general  nephropathic,  in  many  the  renal  im- 
pairment exaggerated  to  a dangerous  degree, 
it  is  of  the  utmost  importance  that  an  anes- 
thesia be  used  which  is  of  relatively  short 
duration,  and  which  offers  a minimum  of 
postoperative  sequehe  as  far  as  its  elimina- 
tion by  the  kidney  is  concerned. 

Believing  from  observation  and  the  litera- 
ture that  Pitkin’s  spinal  anesthesia  offered 
all  these  advantages  far  above  any  other  type, 

I decided  to  use  this  in  mv  urological  work. 
To  date,  I have  personally  operated  on  208 
urological  cases  in  which  spinal  has  been  the 
choice.  Pitkin’s  spinocain  was  used  in  206 
cases  and  novocaine  crystals  in  two  cases. 
These  comprise  a list  of  all  the  ordinary 
operations  in  the  urological  field,  and,  while 
lacking  a few  of  the  surgical  stunts,  as  total 
cystectomy  and  uretal  implantation,  it  in- 
cludes all  surgical  area  confined  to  urology. 
While  this  series  is  not  large,  it  is  compre- 
hensive in  that  the  cases  have  been  operated 
in  ten  different  hospitals,  with  as  many  dif- 


ferent operative  teams  and  postoperative  at- 
tendants. I have  personally  administered  the 
anesthesia  in  about  120  cases,  while  the  re- 
mainder has  been  given  bv  several  different 
men. 

The  operations  included  in  this  small 
series  are  as  follows: 

Thirty-five  cases  of  fulguration  of  bladder 
tumors  through  the  cvstoscope. 

Ten  cases  of  manipulation  and  removal  of 
stone  in  the  ureter  through  the  cvstoscope. 

Six  cases  of  tuberculosis  of  the  bladder 
where  irritable  bladder  required  anesthesia 
for  ureteral  catheterization  and  pyelography. 

Four  cases  of  implantation  of  radon  seeds 
through  the  perineum  for  malignant  pros- 
tates. 

Ten  cases  of  cystotomy  for  bladder  resec- 
tion, radon  seed  implantation  and  diathermy 
for  malignant  disease  of  the  bladder. 

Two  cases  of  orchidectomy  for  malignant 
tumors  of  the  testicle. 

Two  cases  of  epididymectomv  for  tuber- 
culosis of  the  epididymis. 

Eight  cases  of  Coding's  operation  for  re- 
lief of  bladder  neck  obstruction  by  the  elec- 
tro-surgerv  knife  through  the  endoscope. 

Six  cases  of  external  urethrotomy  and 
perineal  section  for  the  relief  of  impassable 
stricture  of  the  urethra. 

Two  hydroceles. 

Two  dilatations  of  urethral  strictures. 

Five  cases  of  ureterolithotomy  for  the  re- 
moval by  open  operation  of  impacted  stone 
in  the  ureter. 

Two  cases  of  nephrolithotomy  for  stone  in 
the  kidney. 

Fifteen  nephrectomies  for  renal  tumor, 
tubercular  kidney  and  surgical  kidney. 

One  hundred  and  two  prostatectomies. 

I will  not  take  up  in  detail  the  method  of 
administration.  While  not  a highly  technical 
surgical  feat,  it  may  at  times  present  dif- 


*Read  before  Cumberland  County  meeting  May  22,  1931. 
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Acuities  which  usually  may  be  overcome.  I 
failed  in  one  case  early  in  the  series,  and  not 
included,  being  unable  to  get  into  the  spinal 
canal.  As  this  was  done  in  a hospital  in 
which  I was  unaccustomed  to  work,  and  with 
an  amused  audience,  much  to  my  chagrin  I 
was  forced  to  beat  a very  disorderly  retreat. 
As  1 look  back  on  the  case  I feel  the  failure 
was  entirely  due  to  stage  fright  and  inex- 
perience, as  1 had  done  but  a few  cases  at 
that  time. 

The  time  required  for  complete  anesthesia 
varies,  but  usually  not  over  fifteen  minutes 
after  administration.  This  is  about  the  con- 
venient period  to  prepare  and  drape  the  pa- 
tient for  operation.  In  a very  few  of  the 
series,  the  anesthesia  was  delayed  one-half 
to  three-quarters  of  an  hour.  In  no  case  have 
we  failed.  In  these  delayed  cases,  I have 
found  the  sensation  was  present  in  the  pe- 
riphery only,  and  deep  anesthesia  always 
present.  In  a few  of  the  prostates,  I have 
supplemented  the  anesthesia  with  novocaine 
nerve  block  of  the  skin  area,  and  proceeded 
without  loss  of  time. 

From  the  viewpoint  of  the  operator  the 
degree  of  relaxation  obtained  is  most  gratify- 
ing. In  the  particular  operations,  I have 
found  3 cc.  of  spinocaine  the  dosage  most 
satisfactory  for  prostatectomy.  In  cysto- 
scopies and  perineal  work  of  short  duration, 
1 cc.  has  been  ample.  In  operations  on  the 
kidney,  spinal  anesthesia  by  the  Pitkin’s 
method  is  doubly  ideal.  Two  cc.  has  been  my 
dosage.  The  low  specific  gravity  of  the  solu- 
tion causes  it  to  rise  in  the  affected  side  by 
the  operative  position  of  the  patient,  and 
with  the  exaggerated  muscular  relaxation,  it 
is  rarely  necessary  to  disturb  the  ligaments 
of  the  last  rib.  In  difficult  cases,  the  co- 
operation of  the  patient  in  expanding  the 
chest  is  a distinct  help  in  dealing  with  ad- 
herent pedicles,  and  I have  found  patients 
most  willing  to  help  out  the  operator.  In 
three  kidney  operations  it  has  been  necessary 
to  give  nitrous  oxide  to  supplement  the  spinal. 
In  two  of  these,  the  anesthesia  began  to  wear 
off  before  incision  was  fully  closed,  and  in 
the  third,  severe  bleeding  from  an  accessory 
artery,  and  an  apprehensive  patient  de- 
manded general  anesthesia  fully  as  much  for 
my  peace  of  mind  as  the  patient. 


In  ureterolithotomy,  especially  when  the 
stone  is  impacted  low  down  in  male  patients, 
the  operative  field  is  very  trying,  and  in  two 
cases  out  of  the  five  a supplementary  nitrous 
oxide  was  required  bv  protracted  operation. 

Regarding  blood  pressure,  100  points  sys- 
tolic before  anesthesia  is  the  lowest  and  220 
points  systolic  the  highest  in  the  series.  Dur- 
ing anesthesia,  I have  found  a wide  variation 
in  degree,  but  with  one  exception,  an  invari- 
able drop.  This  decrease  has  been  fairly  con- 
sistently in  proportion  to  the  reading.  That 
is,  those  cases  showing  the  highest  pressure 
before  anesthesia  give  the  greatest  drop.  In 
five  cases  the  pressure  was  so  low  that  read- 
ings could  not  be  registered. 

I have  arrived  at  the  conclusion  that  it  is 
essential  to  take  regular  readings  during  the 
operation,  but  ask  the  nurse  not  to  disturb 
me  as  long  as  there  is  maintained  a pulse 
pressure  of  20  points  and  the  patient’s  color 
is  normal.  Opinions  differ  as  to  the  advis- 
ability of  stimulation,  but  I have  used  re- 
peated doses  of  adrenalin  and  ephedrine  with 
distinct  aid  in  maintaining  tonicity,  and  have 
had  no  fatalities  in  the  series  directly  at- 
tributed to  the  anesthesia. 

I think  it  is  inadvisable  to  discuss  the  anes- 
thesia with  the  patient  before  operation  un- 
less directly  approached.  I simply  proceed 
as  if  the  technique  was  the  usual  for  opera- 
tions of  this  type,  and  am  rarely  questioned. 
If  there  is  objection  I feel  the  patient's  re- 
quest should  be  heeded,  unless  there  is  some 
specific  reason  otherwise. 

A sedative  the  preceding  night  repeated 
in  the  morning  with  morphine  or  morphine 
and  hvoscine  is  very  helpful  to  the  patient. 
A great  deal  depends  on  the  attending  nurse. 
Gaining  the  confidence  of  patients  and  main- 
taining their  interest  through  the  operation 
is  an  art  few  nurses  have.  Frequently  with 
a competent  attendant,  after  the  operation 
was  completed,  patients  have  asked  me  as  I 
was  leaving  the  operating  room  when  I was 
going  to  do  the  operation.  This  has  been 
especially  true  in  second  stage  prostatec- 
tomies where  the  time  element  is  short. 

Slight  nausea  occurs  in  about  20%  of  cases 
and  vomiting  in  about  5%.  Much  can  be 
done  by  the  attending  nurse  in  having  the 
patient  under  mental  control  and  interested 
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as  well  as  proper  instruction  in  breathing  to 
counteract  this  disagreeable  feature.  It  is 
seldom  more  than  a passing  wave  and  usually 
quiets  down  in  a short  time.  Some  claim 
that  a period  of  waiting  between  the  ephe- 
drine  novocaine  solution  and  the  spinocain 
will  prevent  it.  1 have  found  no  difference. 
Trendelenberg  position,  the  degree  depend- 
ing upon  the  patient’s  condition,  must  be 
maintained. 

Two  fatalities  in  twenty-four  hours  in  the 
prostatectomies  suggested  delayed  shock,  but 
as  both  were  very  old  men  with  malignant 
glands  and  both  had  cardiac  insufficiency,  I 
am  loth  to  say  spinal  anesthesia  was  more 
than  a factor.  One  case  developed  a trans- 
verse myelitis  three  months  following  his 
prostatectomy.  As  lie  left  the  hospital  in 
good  condition,  with  a fine  functional  result, 
I am  of  the  opinion  bis  paralysis  was  an  un- 
fortunate coincidence  rather  than  an  adverse 
result  of  Dr.  Pitkin’s  solution. 

In  summary:  1 am  convinced  that  Pit- 

kin's spinal  anesthesia  is  the  anesthetic  of 
choice  in  all  urological  surgery.  In  my  series 
of  208  operative  urological  cases  there  have 


been  no  fatalities  nor  postoperative  com- 
plications directly  traceable  to  the  anesthesia. 

Contrary  to  conclusions  gathered  from  the 
literature,  I have  found  an  invariable  de- 
crease of  blood  pressure,  at  times  rather 
alarming.  If  a pulse  pressure  of  20  m.  is 
maintained  I disregard  the  drop.  Stimula- 
tion bv  adrenalin,  ephedrine  and  intravenous 
salt  solution  is  safe.  Trendelenberg  position 
is  essential. 

Spinal  anesthesia  may  be  repeated  with  no 
harmful  results.  In  the  series,  one  woman 
has  taken  seven  spinals  and  one  man  four. 
Several  have  had  it  twice.  Its  contraindica- 
tions are  few.  Very  low  systolic  pressure 
with  a low  pulse  pressure  may  be  considered 
the  most  important. 

In  urological  surgery  where  impaired  renal 
function  is  the  greatest  factor  to  be  guarded, 
Pitkin’s  solution  offers  an  added  factor  of 
postopera t i ve  safety. 

Finally,  even  though  the  immediate  mor- 
tality was  greater  than  inhalation  anesthesia, 
this  marked  lack  of  renal  irritation  would 
recommend  its  use  in  urology. 


THE  NEW  SQUIBB  BUILDING 

oA  SYMBOL  OF  PROgRESS 

■^TEARLY  75  years  ago,  Dr.  E.  R.  Squibb  founded 
a modest  pharmaceutical  laboratory  which  was 
destined  to  become  the  modern  institution  of  E.  R. 
Squibb  & Sons.  Through  each  succeeding  year  the 
business  has  grown  in  size  because  it  has  grown  in 
service. 

TN  the  course  of  rapid  progress  new  buildings,  new 
methods,  new  discoveries  have  constantly  sup- 
planted the  old. 

/°\NE  of  the  recent  evidences  of  growth  is  the  new 
Squibb  Building  at  745  Fifth  Avenue,  New  York 
City.  Here  are  installed  the  executive  offices  of  E.  R . 
Squibb  & Sons  in  an  impressive  setting  that  is  in 
keeping  with  the  modern  architectural  development 
of  New  York  City  and  in  harmony  with  the  steady 
progress  of  the  House  of  Squibb  in  the  industrial  world. 
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* Allergic  Insulin  Reactions 

By  Elton  R.  Blaisdell,  M.  I).,  Portland,  Me. 


Only  a few  cases  of  diabetes  mellitus  show- 
ing- allergic  reactions  to  insulin  have  been 
reported.  Lasersohn1  and  Hajek2  have  re- 
cently reported  cases  with  local  urticaria  at 
the  site  of  injection.  Tuft3  reported  a case  of 
insulin  hypersensitiveness  with  general  urti- 
caria and  edema.  Williams4  has  noted  an 
almost  fatal  gastrointestinal  reaction  follow- 
ing the  injection  of  insulin. 

In  a survey  of  the  records  of  diabetic  pa- 
tients on  the  medical  services  at  the  Maine 
General  Hospital  and  the  Maine  Eye  and 
Ear  Infirmary  during  the  past  four  years,  I 
find  that  allergic  reactions  were  noted  in  ten 
patients.  In  nine  patients,  the  reactions  were 
local  and  identical  in  appearance  with  the 
one  described  by  Hajek,  namely,  an  urti- 
carial blotch  with  raised  and  clearly  demar- 
cated edges.  One  patient  presented  a general 
urticaria  with  edema.  Rone  had  previously 
taken  insulin.  All  were  recognized  as  having 
diabetes  in  a moderate  or  severe  form  and 
insulin  was  started  soon  after  admittance. 
Every  patient  was  given  the  same  brand  of 
insulin  in  the  beginning  and  the  average  in- 
sulin requirement  was  13  units,  morning  and 
night. 

Summary  of  Course  of  Urticaria  in  Those 
Presenting  Local  Reactions. — In  six  patients, 
the  local  blotch  appeared  in  approximately 
one  hour  after  the  first  injection.  The  re- 
maining three  did  not  show  local  reactions 
until  several  days  after  insulin  was  started. 
When  they  did  appear,  it  was  approximately 
one  hour  after  the  last  injection.  The  effect 
of  changing  from  one  brand  of  insulin  to 
another  was  tried  on  all  patients.  This  gave 
immediate  and  lasting  relief  in  three.  The 
remaining  six  received  no  benefit  from  the 
change  of  insulin,  but  completely  desensitized 
themselves  and  were  free  from  local  reactions 
within  two  months  after  the  trouble  first 
started.  Two  months  after  all  local  reactions 
had  subsided,  the  three  patients  who  had  ex- 


perienced complete  relief  bv  changing  to  in- 
sulin of  another  manufacture  were  asked  to 
use  a bottle  of  the  brand  which  caused  the 
trouble.  In  no  instance  was  there  any  local 
irritation  observed  following  its  use. 

History  and  Clinical  Course  of  Patient 
Presenting  General  Urticaria  and  Edema  — 
Female,  aged  58,  entered  the  Maine  General 
Hospital  on  the  evening  of  April  7,  1930. 
Diabetes  mellitus  had  been  discovered  four 
years  before,  but  the  patient  had  never  con- 
sidered treatment  worth  while,  until  loss  of 
weight  and  general  weakness  compelled  her 
to  seek  medical  aid.  The  remaining  history 
was  unimportant,  except  that  the  eating  of 
bananas  had  always  been  followed  by  urti- 
caria. She  was  twenty  pounds  under  weight. 
The  blood  sugar,  eight  hours  after  eating, 
was  380  mg.  per  one  hundred  cubic  centi- 
meters of  whole  blood  and  the  urine  showed 
a heavy  trace  of  sugar  with  negative  acetone 
and  diacetic  acid.  A weighed  diet  was  pre- 
scribed, consisting  of  60  grams  of  protein, 
130  grams  of  fat  and  100  grams  of  carbo- 
hydrate. Twenty  units  of  insulin  was  ord- 
ered to  be  injected  forty-five  minutes  before 
the  morning  meal. 

On  the  following  morning,  one  hour  after 
the  insulin  had  been  given  and  five  minutes 
after  the  patient  had  finished  eating  a break- 
fast consisting  of  the  proper  proportions  of 
orange,  cream  of  wheat,  bacon,  bread,  cream 
and  butter,  she  noticed  at  the  site  of  injec- 
tion, a small  blotch  which  itched  intensely. 
Thirty  minutes  later  she  exclaimed,  “I  itch 
all  over  and  I cannot  get  my  breath."  I saw 
her  at  this  time.  The  entire  skin  surface  of 
her  body  was  covered  with  a brawny  edema 
which  was  superimposed  with  numerous 
blanched  ridges.  The  voice  was  husky  and 
there  was  extreme  dyspnea.  One  cc.  of 
1-1000  adrenalin  solution  was  given  hypo- 
dermically. Relief  was  experienced  within 
ten  minutes,  and  all  general  edema  had  dis- 
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appeared  at  the  end  of  one  hour.  At  the  site 
of  the  insulin  injection  there  remained  an 
elevated  pinkish  area,  which  gradually  dis- 
appeared within  twenty-four  hours. 

Before  the  evening  meal  on  the  same  day, 
10  units  of  another  brand  of  insulin  was 
given.  One  hour  later,  the  patient  com- 
plained of  a burning  sensation  at  the  site  of 
the  injection,  but  no  change  of  color  of  the 
skin  was  observed  until  the  following  morn- 
ing, when  an  urticarial  blotch,  2 cm.  in 
diameter,  appeared.  A diet-insulin  balance 
was  reached  at  the  end  of  ten  days  and  the 
patient  was  discharged  on  a weighed  diet, 
taking  20  units  of  insulin  morning  and  night. 
She  has  been  seen  at  regular  intervals  in  the 
out-patient  department  and  is  taking  the 
same  brand  of  insulin  as  when  she  left  the 
hospital.  There  has  been  no  recurrence  of 


general  urticaria,  but  local  reactions  did  not 
cease  until  two  months  after  she  was  dis- 
charged from  the  hospital. 

Conclusion. — From  the  results  observed  in 
this  small  series  of  patients  presenting  allci*- 
gic  reactions  to  insulin,  it  would  seem  that 
patients  who  are  hypersensitive  to  insulin 
may  be  more  sensitive  to  one  brand  than  to 
another,  but  the  majority  will  desensitize 
themselves  within  a few  weeks. 

1.  Lasersohn,  Martin:  Local  Insulin  Reactions, 

./.  A.  M.  A.  95:  199  (July  19),  1930. 

2.  Hajek,  Joseph:  Local  Insulin  Reaction,  J.  A. 

M.  A.  96:  193  (Jan.  17),  1931. 

3.  Tuft,  Louis:  Insulin  Hypersensitiveness:  Im- 

munologic Considerations  and  Case  Reports, 
Am.  J.  M.  Sc.  176:  707  (Nov.),  1928. 

4.  Williams,  John  R. : Allergic  Insulin  Reactions, 

J.  A.  M.  A.  94:  1112  (Apr.  12),  1930. 


Necrology 


Arthur  Smith  Bird, 
Springvale,  Stockton  Springs  and 
Pleasantville,  N.  Y.,  1850-1931 

One  of  my  earliest  friends  in  Portland 
was  Dr.  Bird,  the  son  of  Robert  A.  and 
Sarah  Alexander  Bird,  who  died  in  Pleasant- 
ville, N.  Y.,  May  27,  1931.  He  was  gradu- 
ated at  Harvard  in  1872,  acted  as  doorkeeper 
for  the  safe  deposit  vault  in  Portland,  and 
during  those  four  years  studied  medicine  at 
the  Portland  School  for  Medical  Instruction, 
also  at  the  Bowdoin  Medical  School,  and  was 
graduated  at  Columbia  in  1876.  He  then 
married  Miss  Edith  Churchill,  of  Portland, 
settled  for  a while  in  Springvale  and  next 
in  Stockton  Springs,  enjoying  a lucrative 
practice  in  both  towns.  His  wife  dying,  he 
removed  to  Long  Island,  and  later  on  to 
Pleasantville,  N.  Y.,  where  he  died,  leaving 
a widow  by  a second  marriage,  and  a son. 
He  and  his  brother,  the  late  George  Emer- 
son Bird,  a Justice  of  the  Supreme  Bench 
of  Maine,  were  always  kind  to  me,  and  in 
memory  of  those  two  lifelong  friendships, 
now  broken  by  the  death  of  the  younger 


brother,  I thus  briefly  recall  them  both  to 
the  older  physicians  of  Portland  and  of 
Maine. 

J.  A.  S. 


Edmond  N.  Lippincott, 
North  Harp  swell,  1869-1931 

For  the  past  eighteen  years  a summer 
resident  of  Brunswick  and  North  Harpswell, 
with  a winter  practice  in  Philadelphia  and 
Florida,  Dr.  Lippincott  died  from  a long- 
standing cardiac  affection  May  28th.  As  an 
early  utilizer  of  reciprocity  in  medical  licen- 
sure, between  Pennsylvania  and  Maine,  Dr. 
Lippincott  settled  first  in  Brunswick  for  the 
summers,  then  built  a fine  residence  in  North 
Harpswell,  and  when  that  was  burnt,  two 
years  ago,  he  put  up  another  mansion  still 
more  pretentious,  a show  place  of  the  town. 
Originally  a graduate  of  the  University  of 
Pennsylvania  Medical  School,  Dr.  Lippin- 
cott, after  his  removal  into  Maine,  became 
closely  connected  with  the  local  civic, 
Masonic,  social  and  medical  affairs  of  Bruns- 
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wick  and  North  Harpswell.  Jle  is  survived 
by  a widow,  two  sons,  one  a student  at 
Bowdoin,  and  a daughter,  Mrs.  Seymour 
Webster,  of  Brunswick,  and  he  leaves  an 
enviable  record,  socially  and  medically. 

J.  A.  S. 


James  Brown  Thornton , 
Portland  and  Boston , 18 61-1931 

First  of  all,  Dr.  Thornton  deserves  men- 
tion in  our  Journal  because  he  was  a dis- 
tinguished son  of  a noted  preacher  and 
genealogist,  James  Brown  Thornton,  of  Oak 
Hill,  who,  as  a minister  of  the  gospel,  was 
officiating  at  Gilmanton,  N.  H.,  where  the 
son  was  born  October  5,  1861.  He  was 
educated  in  the  country  schools  of  half  a 
dozen  villages  in  New  England,  where  his 
father  officiated  from  time  to  time,  and 
finally  in  the  schools  of  Scarboro  and  Port- 
land. He  was  a student  at  the  Bowdoin 
Medical  School  and  obtained  his  degree  in 
1885. 

He  served  as  interne  at  the  Maine  Gen- 
eral, and  at  the  U.  S.  Marine  Hospital. 
Later  on  he  settled  in  Boston  and  became 
famous  for  being  the  physician  to  a dozen 
theatres  in  Boston,  treating  all  of  the  acci- 
dents and  diseases  occurring  amongst  the 
actors  and  actresses  for  years.  He  was  also 
interested  in  the  Boston  Floating  Hospital, 
and  became,  as  it  were  by  inheritance,  a 
member  of  the  leading  genealogical  and  his- 
torical societies  of  New  England.  He  de- 
voted his  leisure  time  to  the  gathering  to- 
gether of  a very  unique  collection  of  arms, 
of  all  sorts  and  varieties,  from  the  entire 
world.  It  was  a famous  collection  of  war- 
like apparatus. 

He  was  in  his  early  years  a “hale  fellow 
well  met,”  but  later  more  and  more  reserved. 
He  occasionally  received  his  friends,  who 
saw  him  dressed  as  a Turk,  with  fez  and 
scimeter,  and  admiring  on  his  shoulders  the 
antics  of  a monkey,  of  whom  he  was  very 
fond.  As  a closing  word,  let  it  be  said  that 
Dr.  Thornton  was  pension  examiner  for 
many  years,  a contract  physician  during  the 
World  War,  and  connected  also  medically 
with  the  Institute  of  Technology. 

He  died  May  30,  1931,  and  is  survived  by 
a second  wife,  who  was  Miss  Catharine 
Curane. 


'DUES* 

NAMES  OF 
MEMBERS  WHOSE 
DUES  REMAIN 
UNPAID  AFTER 
JULY  FIRST  WILL 
BE  DROPPED 
FROM  THE  ROSTER 


Without  question  Moosehead  Lake, 
with  its  125  square  miles  of  water,  offers 
the  finest  form  of  recreation  to  every 
member  of  the  family--beautiful  scenery, 
good  water  and  pleasant  surroundings. 

You  will  find  a number  of  completely 
furnished  Log  Cabins  and  Cottages  for 
sale  or  rent  at  Moosehead  Lake  High- 
lands. 

Plan  to  stay  here  while  at  the  Maine 
Medical  Association  Meeting.  Located 
conveniently  close  to  Headquarters. 


For  further  information  address, 

MOOSEHEAD  LAKE  HIGHLANDS, 
Incorporated 

GREENVILLE,  MAINE 
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Cumberland 

The  Cumberland  County  Medical  Society  held  its 
last  meeting  of  the  spring  at  the  Eastland,  Friday, 
May  22nd. 

Maine  General  Hospital  Clinic  (in  Pavilion)  at 
4.30  P.  M. 

1.  Agranulocytosis,  Dr.  E.  R.  Blaisdell,  Medical 
Service. 

2.  Ascites,  Dr.  E.  W.  Gehring,  Medical  Service. 

3.  Brain  Suppuration,  Dr.  E.  H.  Drake,  Medical 
Service;  Dr.  G.  0.  Cummings,  Nose  and  Throat 
Service. 

4.  Thyroid  Disease,  Dr.  I.  M.  Webber,  Surgical 
Service. 

5.  Renal  Tumors,  Dr.  C.  N.  Peters,  Urological 
Service. 

6.  Demonstration  of  Elliott  Hydro-Therapy  Ma- 
chine, Dr.  Walter  Hay,  Gynecological  Service. 

Supper  was  served  at  6.45  P.  M. 

Program,  Symposium  on  Spinal  Anesthesia. 
Papers  by  Drs.  Walter  E.  Tobie,  Clinton  Peters, 

I.  M.  Webber  and  William  D.  Anderson.  Papers 
followed  by  “Movie”  on  same  subject.  Open 
discussion. 

Wm.  Holt, 

. Secretary  and  Treasurer. 


Dr.  Theodore  C.  Bramhall,  Portland,  has  been 
named  City  Physician,  succeeding  Dr.  Eaton  Shaw 
Lothrop,  who  resigned  to  devote  himself  to  private 
practice. 

Dr.  Bramhall,  a former  resident  of  Belfast,  was 
graduated  from  Colby  College  in  the  class  of  1924 
and  from  Harvard  Medical  School  in  1928.  He 
served  his  surgical  interneship  two  years  in  the 
Boston  City  Hospital,  his  obstetrical  interneship 
six  months  in  the  Boston  Lying-in  Hospital  and  his 
gynecological  interneship  in  the  Free  Hospital  for 
Women  at  Brookline,  Mass. 

He  has  been  practicing  in  Portland  the  last  four 
months. 


Franklin 

The  Franklin  County  Medical  Society  held  its 
May  meeting  at  the  Franklin  County  Memorial  Hos- 
pital, Farmington,  May  21st,  1931. 

Dr.  G.  H.  Coburn,  of  Rangeley,  was  elected  to 
honorary  membership,  having  been  in  active  prac- 
tice over  fifty  years. 


It  was  voted  to  invite  the  State  Association  to 
hold  its  1932  meeting  in  Rangeley. 

Hon.  H.  S.  Wing,  of  the  Board  of  Trustees,  spoke 
on  the  hospital  bill  to  be  voted  on  soon. 

Drs.  Sylvester  and  Davis,  of  Portland,  President 
and  Secretary  of  the  State  Association,  were  pres- 
ent and  spoke  on  Association  matters. 

Dr.  E.  H.  Drake,  of  Portland,  gave  a very  inter- 
esting talk  on  “Coronary  Thrombosis.” 

G.  L.  Pratt, 

Secretary. 


Hancock 

The  Hancock  County  Medical  Society  held  a regu- 
lar meeting  of  the  society  at  the  Ellsworth  Inn, 
Ellsworth,  on  Wednesday,  June  3,  at  8.00  P.  M. 

The  program  was  as  follows: 

Paper  by  Dr.  Mangus  Ridlon,  Bangor,  on  “Cli- 
macteric Period.” 

Paper  by  Dr.  B.  L.  Bryant,  Bangor,  on  “Diabetes 
Mellitus.  ” 

Lunch  and  smoke  talk  followed  the  meeting. 

G.  A.  Neal, 

Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  Asso- 
ciation was  held  at  the  Elmwood  Hotel,  Waterville, 
Me.,  May  27,  1931. 

At  4.30  P.  M.  was  the  clinical  session,  which  con- 
sisted of  the  following  case  reports: 

1.  Acute  Appendicitis  in  Very  Young  Children, 
Dr.  Clair  Bauman. 

2.  Case  report,  Dr.  B.  O.  Goodrich. 

3.  Herpes  Zoster  of  Cornea,  Dr.  H.  F.  Hill. 

4.  Vesicovaginal  Fistula,  Dr.  A.  H.  McQuillan. 

5.  Heart  Bloc,  Dr.  J.  O.  Piper. 

6.  Intestinal  Obstruction,  Dr.  J.  E.  Poulin. 

7.  Acute  Gangrenous  Appendix,  Dr.  R.  L. 
Reynolds. 

8.  Intestinal  Polyposis,  Dr.  E.  H.  Risley. 

At  6.30  P.  M.,  dinner  was  served. 

At  7.30  P.  M.,  there  was  a short  business  meet- 
ing, after  which  the  following  papers  were  read: 

1.  “The  Problem  of  the  Paranasal  Sinuses,  ” by 
Dr.  F.  T.  Hill,  Waterville. 

2.  Basal  Metabolism,  Indications  in  General 
Medicine,”  by  Dr.  J.  O.  Piper,  Waterville. 

3.  “Hypertension  and  Its  Treatment  by  the 
Alkaline  Ash  Diet,”  by  Dr.  W.  J.  Renwick,  Auburn. 
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The  State  President,  Dr.  Sylvester,  and  the  State 
Secretary,  Dr.  P.  W.  Davis,  were  present  and  spoke 
to  us  about  their  experiences  on  their  visits  to  the 
various  county  societies,  and  urged  each  member  to 
be  present  at  the  state  meeting. 

M.  A.  Priest, 

Secretary. 


W ashington 

The  regular  meeting  of  the  Washington  County 
Medical  Society  was  held  at  Eastport,  Me.,  Tues- 
day, May  26,  1931.  After  a luncheon  at  the  Elks 
Club,  the  following  program  was  presented. 

1.  Address,  Dr.  C.  B.  Sylvester,  Portland. 

2.  “The  Problem  of  the  Paranasal  Sinuses,”  Dr. 
F.  T.  Hill,  Jr.,  Waterville. 

3.  “Acute  Urinary  Retention,”  Dr.  E.  J.  Ryan, 
St.  John,  N.  B. 

4.  Address,  Dr.  P.  W.  Davis,  Portland. 

Sam.  R.  Webber, 

Secretary. 


News 

State  Department  of  Health 

Births  in  the  month  of  March  numbered  1,279, 
rate  19.20,  and  deaths  955,  rate  14.40.  Aroostook 
County  had  the  highest  birth  rate,  29.64,  while  Knox 
had  the  lowest,  13.92.  The  highest  death  rate,  21.24, 
for  the  month  wTas  in  Waldo  and  the  lowest,  which 
was  9.48,  in  Somerset.  There  were  133  deaths  from 
pneumonia,  74  from  influenza,  and  36  from^tubercu- 
losis  (all  forms). 


Notice 

The  American  College  of 
Physicians 

The  American  College  of  Physicians  will  hold  its 
Sixteenth  Annual  Clinical  Session  at  San  Francisco, 
with  headquarters  at  the  Palace  Hotel,  April  4-8, 
1932.  Following  the  Clinical  Session,  a large  per- 
centage of  the  attendants  will  proceed  to  Los 
Angeles,  where  a program  principally  of  entertain- 
ment will  be  furnished  April  9,  10  and  11. 

Announcement  of  the  dates  is  made  particularly 
with  a view  not  only  of  apprising  physicians  gener- 
ally of  the  meeting,  but  also  to  prevent  conflicting 
dates  with  other  societies  that  are  now  arranging 
their  1932  meetings. 

Dr.  S.  Marx  White,  of  Minneapolis,  President  of 
the  American  College  of  Physicians,  will  arrange 
the  Program  of  General  Sessions.  Dr.  William  J. 
Kerr,  Professor  of  Medicine  at  the  University  of 
California  Medical  School,  San  Francisco,  General 
Chairman  of  Local  Arrangements,  will  be  in  charge 
of  the  Program  of  Clinics.  Dr.  Francis  M.  Potten- 
ger,  of  Monrovia,  President-elect  of  the  College, 
will  be  in  charge  of  the  arrangements  at  Los 
Angeles.  Mr.  E.  R.  Loveland,  Executive  Secretary, 
133-135  S.  36th  Street,  Philadelphia,  Pa.,  is  in 
charge  of  general  and  business  arrangements,  and 
may  be  addressed  concerning  any  feature  of  the 
forthcoming  session. 


A grave  responsibility  rests  upon 
the  family  physician 

IT  IS  HIS  DUTY: 

To  keep  abreast  of  progress  in  cancer  research 
and  clinical  experience. 

To  warn  his  patients  of  early  symptoms  of  cancer. 

To  insist  upon  periodic  health  examinations  w hich 
will  lead  to  the  correction  of  precancerous 
conditions  and  the  detection  of  early  cancers. 


"Cancer  is  today  the  outstanding  problem  in  medicine  and  public  health; 
it  threatens  the  ascendency  of  all  other  causes  of  death . . . education  both 
of  the  medical  profession  and  of  the  public  is  the  most  essential  part 
of  the  present  active  campaign  for  the  prevention  and  cure  of  cancer.” 

( William  H.  Welch , M.  D.,  in  Cancer : International  Contributions  to 
the  Study  of  Cancer  in  honor  cf  James  Eicing.  Philadelphia?  1931.) 


THE  NEW  YORK  CITY  CANCER  COMMITTEE 

34  East  75th  Street  • RHinelander  4-0435 
York' Cty’—icHuCihe  American  Society  for  the  Control  of  Cancer,  New  York,  N.Y. 

In  greater  New  York  we  will  gladly  furnish  qualified  speakers  to  groups  of  thirty  or  more.  Do  your 
share  in  helping  to  arrange  for  a talk.  Pamphlets  will  be  furnished  for  free  distribution  on  request. 
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Program 

Seventy-ninth  Annual  Session  Maine  Medical  Association 

JUNE  25-27,  1931 


4.00  P.  M. 

8.00  P.  M. 


9.00  A.  M. 

9.30  A.  M. 
10.00  A.  M. 


10.30  A.  M. 
11.00  A.  M. 

11.30  A.  M. 
7.00  P.  M. 


9.00  A.  M. 


10.00  A.  M. 


12.30  P.  M. 
1.45  P.  M. 


2.15  P.  M. 

2.45  P.  M. 

3.15  P.  M. 


Thursday,  June  25 

Council  Meeting. 

First  Meeting  of  the  House  of  Delegates. 

Friday,  June  20 

Invocation,  Rev.  Harry  C.  Vrooman,  Greenville 

“School  Sickness  in  the  Lower  Grades,”  Dr.  C.  S.  Bauman,  Waterville 

“Thyroid  Surgery  of  To-day,”  Dr.  W.  D.  Auderson,  Portland 

“State  Medical  Survey,”  Dr.  H.  C.  Ivnowlton,  Bangor 

(Chairman  Public  Relations  Committee) 
“The  Country  Practice.  Does  It  Pay?”  Dr.  F.  L.  Varney,  Monson 

Second  Meeting  of  the  House  of  Delegates. 

Luncheon.  Outing — boat  trip  to  Kineo — 12.30-5.30  P.  M. 

Banquet. 

Address,  “Death  Rate  of  the  Future,”  Dr.  Charles  B.  Sylvester,  Portland 

Presentation  of  Medals,  commemorating  fifty  years’  practice,  to  twenty-seven 
members,  Governor  William  Tudor  Gardiner 

Moving  pictures,  Professor  Warren  Lewis 

(Johns  Hopkins  Medical  School) 

Saturday,  June  27 

Review  of  the  Recent  Poliomyelitis  Outbreak. 

1.  “Introductory,”  Dr.  Mortimer  Warren,  Portland 

2.  “Epidemiological  Aspects,”  Dr.  Clarence  F.  Kendall,  Augusta 

,,  ( Dr.  Thomas  A.  Foster,  Portland 

3.  -“Clinical  Aspects,  j Dr  Lloyd  w Bishop,  Portland 

4.  “Polio  Control,”  Dr.  Sidney  D.  Kramer,  Boston 

Symposium  on  the  Treatment  of  Cardiovascular  Disease. 

1.  “Acute  Endocarditis,”  («)  Rheumatic,  (b)  Bacterial, 

Dr.  T.  D.  Jones,  Boston 
(House  of  the  Good  Samaritan) 

2.  “Cardiovascular  Syphilis,”  Dr.  J.  H.  Faulkner,  Boston 

(Boston  City  Hospital) 

3.  “Essential  Hypertension  and  Hypertensive  Heart  Disease,” 

Dr.  R.  S.  Palmer,  Boston 
(Massachusetts  General  Hospital) 

4.  “The  Heart  in  Thyroid  Disease,”  Dr.  E.  H.  Drake,  Portland 

(Maine  General  Hospital) 

5.  “Angina  Pectoris  and  Coronary  Thrombosis,”  Dr.  H.  B.  Sprague,  Boston 

(Massachusetts  General  Hospital) 

6.  “Cardiac  Arrhythmias,”  Dr.  J.  O.  Piper,  Waterville 

7.  “Congestive  Failure,”  Dr.  Paul  D.  White,  Boston 

(Massachusetts  General  Hospital 

Luncheon. 


“The  General  Clinical  and  Surgical  Aspects  of  Disease  of  the  Biliary  Tract,” 

Dr.  E.  Starr  Judd,  President-Elect  of  A.  M.  A 

(Mayo  Clinic) 

“Modern  Laboratory  Methods  for  the  Early  Diagnosis  of  Pregnancy,” 

Dr.  Max  Davis,  Boston 
(Evans  Memorial  Research  Laboratory) 
“Head  Injuries,  Clinical  Diagnosis  of  Various  Degrees  of  Injury,  Treatment 

and  After-Effects,”  Dr.  Maxwell  E.  McDonald,  Boston 

Report  of  the  House  of  Delegates. 

Election  of  President  and  President-Elect. 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


>»•  * 

| Our  Modern  Office  Furniture 
Combines  Efficiency  With 
«>  Attractiveness 

f 

£ Steel  Desks,  with  drawers  organized  to  give  * 
•j*  every  possible  convenience,  are  of  value  1 
particularly  to  physicians  and  surgeons. 

£ We  also  have  files,  filing  systems,  and  ! 
£ record  systems  designed  to  meet  the  require-  j 
>:•  ments  of  physicians. 

£ TV e will  gladly  supply  information  ‘ 

| LORING,  SHORT  & HARMON  ! 

•j*  Monument  Square  Portland,  Maine 


DOCTORS 

Say  every  diet  should  include  milk 
but  not  any  milk. 


OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 


<r<nnnr o~o'Tnroi5innnrtroinnroirtroi3i5Troir^ 

SIMPLICITY 


s 

o 

b 

>o 

o 

o 

o 

+ 

1 

o To  each  One  ounce  One  fluid  ounce  ^ 

measure  o f ADD  of  boiled  -►  of  S.  M.  A.  5 
S.  M.  A.  water  ready  to  feed. 

S.  M.  A.  is  simple  to  prepare 
...  and  requires  no  nsotlifieation 

0reast  milk  is  simple  for  the  physician  to 
prescribe,  yet  no  physician  ever  refuses  to 
prescribe  it  on  account  of  its  simplicity,  its 
simplicity,  on  the  contrary  is  one  of  the  many 
advantages  of  breast  milk.  S.M.A.,  an  adapta-  ® 
tion  to  breast  milk  is  likewise  simple  to  pre- 
scribe and  prepare  and  requires  no  modification 
for  normal  full  term  infants. 

May  we  send  samples? 

S.M.Ar 

CORPORATION 


C L E VELA  N D . O H I Q~ 
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THE  NONSPI  COMPANY 

117  WEST  18th  STREET 
NEW  YORK.  NEW  YOR1- 

Name. 


Send  free  NONSPI 
samples  to: 
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DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 


Hourly  Nursing  Service 
at  Moderate  Rates 
XT 


v 

I 

I 

X 

v 

V 


DIRECTOR 

Agnes  M.  Nelson,  R.  N. 
8A  BROWN  STREET 
Telephone,  Preble-3471 


? 
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Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mercurochrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
Healing,  as  Mercurocbrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  For 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 


A SPECIFIC 

IN  PERNICIOUS  ANEMIA 


POTENT  • UNIFORM 
TESTED 


CORRESPONDENCE 

INVITED 


vial  represents  active  ma 
;d  {rom  100  grams  of  fresh 


rlil n I n 1 1 1 it n 1 1 m I un(i 1 1 i i'i il t mil i n 1 1 1 til  \ 

1 '''  -V  " »?.  ’-TT"  — ^ 


LIVER  EXTRACT 

NO.  5 4 5 


PRODUCTS 


L I L LT 

Noteworthy  in  a wide  range  of  Lilly 
Ephedrine  Products  are 

INHALANT  No.  20 
EPHEDRINE  COMPOUND 

for  those  physicians  who  prefer 
ephedrine  in  combination  with 
cooling,  aromatic  principles 


INHALANT  No.  2 1 
EPHEDRINE,  PLAIN 

and  the  convenient  bland,  water-soluble 


EPHEDRINE  JELLY 


Both  inhalants  contain  I percent 
ephedrine.  Ephedrine  Jelly  con- 
tains ephedrine  sulphate,  I percent. 

May  we  send  you  additional  information  and  a 
complete  list  of  Lilly  Ephedrine  Preparations? 
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Correcting  an  Error 


In  the  Journal  of  the  A.  M.  A.,  March  28th, 

1931,  page  30,  we  inadvertently  stated  the  iron 
content  of  Mead’s  Cereal  to  be  68  milligrams 
per  hundred  grams.  (This  figure  was  confused 
with  .0068  gms.  iron  per  ounce.) 

The  correct  content  is  24  mgs.  iron  per  100 
gms.  But  even  so,  Mead’s  Cereal  contains  — 


tion  to  the  fact  that  in  practice,  Mead's  Cereal 
is  more  palatable  and  more  readily  taken  by 
children  than  other  iron- containing  foods, 
some  of  which  are  quite  unappetizing  and  even 
repellent,  especially  after  long-continued  use* 

Mead  Johnson  & Co*  INFANT  DIE^MATERIALS  Evansville,  Ind* 


A well-known  pediatrician  has  drawn  atten- 


Mead’s  Cereal  also  is  rich  in  copper,  calcium,  phosphorus  and  in  other  essential  minerals. 
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A FEW  CONTRIBUTIONS  TO  THE 

Modern  Materia  Medica 


To  merit  and  preserve  the  confidence  of  the  best 
element  in  the  medical  profession  and  the  drug 
trade  ...  to  build  well  to  last. 

— From  the  Creed  of  the  Founders  of  Parke,  Davis  & Co.,  1866. 


By  the  Research 
Laboratories  of 

PARKE,  DAVIS  & CO. 


ADRENALIN 

The  First  Commercial  Epinephrine 

PITUITRIN 

The  First  Pituitary  Extract 

CASCARA  SAGRADA 

Introduced  to  Medicine,  1877 

CHLORETONE 

Hypnotic,  sedative,  and  mild  local 
anesthetic 

IODALBIN 

Compound  of  Iodine  and  Albumin 

BROMETONE 

Possesses  the  therapeutic  properties  of 
the  bromides  icithout  disturbing 
the  stomach 

SILVOL 

Meets  all  tests  for  Mild  Silver  Protein , 
U.  S.  P. 

NEO-SILVOL 

Non-Staining,  Collodial  Silver  Iodide 

MERCUROSAL 

Synthetic  organic  mercury  compound 

DIBROMIN 

Antiseptic  and  Germicide 

PAROIDIN 

Standardized  Extract  obtained  from 
Parathyroid  Glands 

THIO-BISMOL 

An  Antisyphilitic  Agent  that  will  not 
Precipitate  in  the  tissues 

PITOCIN 

Oxytocic  Principle  of  the  Pituitary  Gland 

PITRESSIN 

Pressor  Principle  of  the  Pituitary  Gland 

THERAPEUTIC 

SERUMS 

Highly  Refined  and  Concentrated 

VENTRICULIN 

Specific  in  Pernicious  Anemia 


PARKE,  DAVIS  & CO. 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are  a 
real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It  should 
also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture  is 
maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is  an 
outstanding  factor. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 


Do  You  Want  Proof,  Doctor? 

OLD  TAVERN  pasteurized  milk  is  the  purest 
and  the  safest  milk  to  be  had  in  Portland, 
consistently,  day  after  day,  through  the  weeks, 
through  the  months.  We  agree  this  is  a strong 
statement — but  it’s  one  that  is  supported  by  estab- 
lished evidence.  Do  you  want  proof?  We  will 
gladly  show  you  definite  facts  that  tell  their  own 
story  . . . evidence  that  cannot  be  "talked” 

down. 

Visit  us  at  pour  convenience.  Additional  to 
the  above  it  may  interest  you  to  see  Maine’s  most 
sanitary  and  efficient  dairy  plant  in  operation. 

RALPH  B.  REDFERN 
Treas.  & Gen.  Mgr. 

OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 


FOR  BABIES 

YOUNGSTERS,  GROWN-UPS 


—IN  PORTLAND  - 

No  other  milk  is 
more  safe  or  pure 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 

THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATERVILLE,  MAINE 

Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  S tudy  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 
The  Profession  Cordially  Invited 


EUNICE  M.  WOODMAN,  R.  N., 

Supt. 
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ENZYMOL 


For  Topical  Application 


Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 


ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 


Originated  and  Made  by 

Fairchild  Bros.  8C  Foster 

NEW  YORK 
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DE/EN/ITIZE  YOUR 

FALL 

HAY  FEVER 

PATIENT/ 

• NOW! 


Statistics  compiled  by  authorities  in  the  field  of  allergy  indicate  that  over 
60  per  cent  of  all  Hay  Fever  cases  are  of  the  Fall  type.  Figures  also  show 
that  over  90  per  cent  of  Fall  cases  are  of  the  ragweed  type,  and  that  this 
type  is  the  most  serious  of  the  seasonal  attacks. 

For  the  prophylaxis  and  treatment  of  late  Summer  and  Fall  Hay  Fever, 
the  3-vial  package  of  Ragweed  Pollen  Allergen  Solution  Squibb  offers 
the  distinct  advantages  of  convenience,  economy  and  flexibility  of  dosage. 
Th  is  package  contains  solutions  of  such  strengths  as  to  enable  the  physician 
to  administer,  without  further  dilutions,  a complete  course  of  treatment  for 
two  patients.  Dosage  also  can  be  varied  to  meet  the  requirements  of  the 
individual  patient.  The  solution  contains  equal  parts  of  giant  and  dwarf 
ragweed. 

For  the  purpose  of  determining  susceptibility  to  pollens,  a large  and  varied 
assortment  of  Diagnostic  Pollen  Allergen  Solutions  Squibb  is  available. 
In  addition  to  the  convenient  3-vial  package,  Ragweed  Pollen  Allergen 
Solutions  are  supplied  in  10-dose  treatment  sets  and  in  5 cc.  vials. 

Pollen  Allergen  Solutions  Squibb  are  prepared  by  improved  methods 
which  assure  full  potency  and  maximum  stability. 


For  literature  write  to 
Professional  Service  Department 


ER:  Squibb  & Sons.  New  York 

manufacturing  chemists  to  the  medical  profession  since  isse. 


;;  - •!  ' • ’ * ; 
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Ernest  V.  Call,  M.  D. 
President,  Maine  Medical  Association 
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Insulin  is  preserving  the  lives  of 
thousan  Js  of  diabetics  to  whose  ranks  are 
added  the  yearly  increment  of  new  cases 
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INSUUN,  LILLY 

KEEP  IN  A COOL  PLACE 

Tbe  name  Iletin  distinguishes  the  Insulin  made  by 
EliLtDyandCo.,  under  license  from  the  University 
af  Toronto.  AX -237 
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INSULIN,  LILLY 

KEEP  IN  A COOL  PUCE 

The  name  Iletin  distinguishes  the  Insulin  made  by 
EliLilly  and  Co.,  under  license  from  the  University 
ofToronto.  AX-IW 

ELI  LILLY  » cobunt  IHOIAHAPOLIS.  U S.A 
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Diabetic  patients  require  medical  attention  more  or  less  constant' 
ly,  so  with  tbe  increasing  number  of  cases  physicians  bave  a 
growing  responsibility  to  know  Insulin  and  its  proper  use 
. . , Iletin  (Insulin,  Lilly)  was  the  first  Insulin  commercially 
available  in  tbe  United  States.  It  is  pure,  stable,  uniform, 
and  has  given  satisfactory  results. 

Pamphlets  on  Insulin,  and  Diet 
Charts  will  be  sent  on  request 

\ . .y  .v 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Tranquillity  replaces  preoperative  anxiety 
and  excitement  following  administration  of 
Pulvules  Sodium  Amytal;  less  anesthetic  is 
required;  postoperative  nausea  is  absent  or 


■ilWHii i 'umiwuiii  ..... . mm»m^ 

diminished  . . . Each  Pulvule  Sodium  Amytal 
contains  3 grains  (0.2  Gm.)  sodium  iso-amyl 
ethyl  barbiturate.  Sold  through  the  drug 
trade.  Write  for  pamphlet  and  sample. 
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Protein  and  Salt  Restriction 

in 

High  Blood  Pressure 

and 

Kidney  Disease 

with 

nine  sample  diets  in 
household  measures 

E.  R.  BLAISDELL,  M.  D. 

Attending  physician,  Maine  General  Hospital, 
Maine  Eye  and  Ear  Infirmary  and 
Portland  City  Dispensary 

Price,  75  cents 
COPIES  MAY  BE  OBTAINED  AT 

Marks  Printing  House 

97  Exchange  Street 
or 

Journal  Office 

22  Arsenal  Street 
Portland,  Maine 
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Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

Offering  Special 
Facilities  for  the 
Diagnosis  and 
T reatment  of  Rec- 
tal and  Colonic 
Diseases. 


36th  Street  East  of 
Lexington  Avenue 
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MORE  AND  MORE  DOCTORS 
USING  DELICIOUS  FOOD  DRINK 
IN  CASES  OF  MALNUTRITION 

Cocomalt,  the  new  chocolate  flavor  food  concentrate,  is  rapidly 
gaining  favor  among  the  medical  profession,  as  evidenced  by  its  increased 
sale  to  hospitals  and  institutions. 

Splendid  results  have  been  reported  in  general  cases  of  malnutri- 
tion ; but  especially  among  children  has  Cocomalt  convincingly  proved 
its  power  to  quickly  add  weight  to  the  malnutritions  child.  By  actual 
test  Cocomalt  adds  70 °fo  to  the  caloric  value  of  milk.  Yet  it  is  so  easily 
digested,  so  readily  absorbed,  that  it  is  acceptable  even  to  the  most  weakened 
digestive  system.  Furthermore  it  contains  malt  enzymes  which  help  to 
digest  the  starches  in  other  foods. 

The  makers  of  Cocomalt  particularly  wish  to  remind  doctors  and 
nurses  that  Cocomalt  is  not  a powdered  chocolate,  not  a malted  milk,  not 
cocoa,  but  a scientific  food-concentrate  of  high  nutritive  value. 
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ANATOMICAL  STUDIES 


Trachea 
Spvnal  cord 

Diaphragm 

Aid. 


--•Stomach 
— Tirana,  colon 
-•Omentum. 
— Umbilicus 


.-5  mall  interlines 


- -Uterus 
-Bladder . 

'-Urethra 


Median  Sagittal  Section  Of  Female  Trunk 

Vertical  sections  through  the  trunk  are  valuable  in  showing  the 
relationship  of  the  various  organs  of  chest,  abdomen,  and  pelvis 
to  each  other. 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  hook 
lorm)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 

S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 


Chicago 

1056  Merchandise  Mart 

London 

252  RegentSt.  W. 


New  York 
330  Fifth  Ave. 


\ 4 reasons  why  we  j 

| are  headquarters  for  0 

5 Trusses  and  | 

0 Elastic  Hosiery 

jj  $ 

Q 1.  Our  stocks  are  large  enough  to  x 

0 meet  the  requirements  of  every  x 

i)  figure  efficiently.  x 

v 2.  Our  trusses  and  elastic  hosiery  Ij 

v are  of  the  highest  quality  even  i 

jj  though  our  prices  are  low.  jj 

jj  3.  Women  customers  are  served  jj 

jj  by  an  expert  fitter  with  wide  jj 

jj  experience  in  fitting.  jj 

5 4.  With  all  these  advantages,  our  0 

0 trusses  and  elastic  hosiery  cost  0 

0 no  more.  0 

! GEO.  C.  FRYE  CO.  ! 

jj  116  Free  St.  Preble  521  Portland,  Me.  5 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

Authorized  fitting  service  for  5 years 
with  Camp  Supports. 

Personal  attention  to  every  order  or 
patient  sent  us. 

Our  prices  are  low  for  guaranteed 
fittings  and  perfected  appliances. 

Office  and  Fitting  Rooms  207  Strand  Bldg. 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES— 


DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 


Special  Bedside  Service  if  you  wish  it. 
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cardiologist 
is  assured 
of  dependability 
in 

digitalis 

administration 

zctj 

EACH  PILL  CONTAINS 
0.1  GRAM  {\V2  GRAINS) 

OF  DIGITALIS. 

PHYSIOLOGICALLY 

STANDARDIZED 

GOO 

Send  for  sample  and  literature 

DAVIES,  ROSE  &.  CO.,  Ltd. 

Pharmaceutical  Manufacturers 

BOSTON,  MASS. 
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To  improve 
lactation 


— when  nursing  infants 
do  not  thrive 


ACTUAL  RESULTS  conclusively  prove  that 
L Cocomalt  is  an  important  factor  in  stimula- 
ting lactation.  It  increases  the  flow  and  improves 
the  quality  of  milk.  Because  of  its  high  caloric  value 
Cocomalt  amply  meets  the  demands  made  upon 
the  nursing  mother’s  strength  and  energy  by  the 
drain  of  lactation.  Cocomalt  is  of  assistance  not 
only  when  lactation  is  inadequate — but  for  grow- 
ing children,  convalescents,  nervous,  run-down 
men  and  women. 


A perfect  galactagogue  — 
quickly  assimilated 

Cocomalt  provides  all  the  necessary  food  elements 
for  the  production  of  milk.  It  contains  Vitamins 
A,  B Complex  and  D. 

Mixed  with  milk,  hot  or  cold,  Cocomalt  in- 
creases the  caloric  value  of  each  glass  70%— adding 
45%  more  protein,  48%  more  mineral  salts,  184% 
more  carbohydrates.  It  is  easily  digested,  imposes 
no  strain  upon  the  digestion. 

Available  in  5 lb.  cans  for  hospital  use.  Or  at 
grocers  and  leading  drug  stores,  in  Y2  lb.  and  1 lb. 
sizes.  Mail  coupon  for  free  trial  can. 


MORE 

NOURISHMENT 
TO  MILI4. 


R.  B.  DAVIS  CO.,  Dept.  A.L-7  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Add ress — ..  

City State 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


ATTENTION,  DOCTORS  ~ 

1000  LETTERHEADS  (5*x8i)  $3.75 

1000  ENVELOPES  (3fx6i)  $4.75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

Steel  Desks,  with  drawers  organized  to  give 
every  possible  convenience,  are  of  value 
particularly  to  physicians  and  surgeons. 
We  also  have  files,  filing  systems,  and 
record  systems  designed  to  meet  the  require- 
ments of  physicians. 

IV e will  gladly  supply  information 

LORING,  SHORT  & HARMON 

Monument  Square  Portland,  Maine 


g ALL  CRUISES,  TOURS 
and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  In  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  18SM3. 
Member  the  Chicago  Association  of  Commerce. 


FLAHERTY  8C  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


CONANT  8C  OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 


IX 


DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 

A privaie  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  olfers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

•» «c^gjSVo»  ♦ 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 


X 
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| Maine  General  Hospital  | 

! NURSES’  REGISTRY  j 

5 ..  5 

10  Soule  Street  jj 

$ South  Portland.  $ 

I | 

REGISTERED  NURSES 

5 5 

0 Graduates  of  Maine  General  Hospital  $ 
| School  of  Nursing. 

0 0 

jj  FOR  EFFICIENT  NURSING  SERVICE  jj 
0 0 
$ TO  MEET  ALL  REQUIREMENTS  OF  § 

jj  THE  MEDICAL  PROFESSION.  jj 

5 0 

0 call  Portland  Exchange  F-3152  l 

0 $ 
0 5 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 


Telephones,  Forest  j 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


1318 

1406 


XI 


May  we  call  your  attention  to 
a few  of  our  Specialties  that  have 
been  quite  generally  prescribed  by 
our  customers  in  the  State  of  Maine. 

REEVES 

Suppositorii  Hemorrhoidal 
Unguentum  Hemorrhoidal 
Syrup  Benzoin  8C  Codeine 
Tablets  Benzoin  8C  Codeine 
Surgeon’s  Antiseptic  Soap 
Anti-Rheumatic  Liniment 

Surgeons  and  Physicians 
Supply  Co. 

208  Newbury  St.  Boston,  Ma5s. 


REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


HERE  w 

is  one  of  the 
advertisements 
of  The  Sugar  Institute 


T:ie  advertisement  reproduced  here  is  one  of 
the  series  appearing  in  newspapers  throughout 
the  country.  In  order  to  keep  the  statements  in 
accord  with  modern  medical  practice,  they  have 
been  submitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human  nutri- 
tion in  the  United  States.  The  Sugar  Institute, 
129  Front  Street,  New  York. 


fresh  vegetables 


SEASONED  WITH 

sugar 

The  combination  of  sugar  and 
salt  improves  the  flavor  of 
vegetables  in  a most  pleasing 
way.  It  emphasizes  the  mild 
taste  of  spinach:  mellows  the 
tartness  of  tomatoes;  blends 
deliciously  with  the  flavor  of 
peas,  carrots,  string  beans, 
cabbage,  asparagus,  onions  and 
other  vegetables. 

In  serving  raw  vegetables 


As  you  make  your  selection 
of  vegetables  remember  that 
their  distinctive  flavor  can  be 
heightened  with  sugar. 


in  salads,  add  at  least  as  much 
sugar  as  salt  to  the  French 
dressing.  The  smooth,  zestful 
result  will  delight  you. 

“A  dash  of  sugar  to  a pinch 
of  salt”  is  also  a fine  season- 
ing for  meat  dishes,  or  soups 
and  stews  composed  of  meat 
and  vegetables.  Flavor  and 
season  with  sugar.  The  Sugar 
Institute. 


“ Flavor  and  season  with  Sugar  ” 
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Lilly 
Products 
of  Research 

* TILLS  AND  CONDENSERS  used  in 
the  production  of  Insulin,  seen  from  the  second  floor  level — a view  in  the 
laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  in  which  are  made 

ILETIN  (INSULIN,  LILLY) 

The  first  Insulin  commercially  available  in  the  United  States 

LIVER  EXTRACT  No.  343  EPHEDRINE  PREPARATIONS 

AMYTAL  SODIUM  AMYTAL  PARATHORMONE 

and  an  extensive  line  of  Pharmaceutical  and  Biological  Products 

For  Use  Under  the  Direction  of  Physicians 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 


T)ol.  XXII  ^Portland,  Maine,  July,  1931  TJo.  7 


Editorial 


Seventy-ninth  Annual  Session 

A pleasing  and  unusual  feature  of  this 
session  was  the  presence  of  twelve  of  the 
twenty-eight  living  veterans  in  medicine, 
men  who  have  practiced  fifty  years,  and  the 
presentation  to  them  at  the  banquet  by  Gov- 
ernor Gardiner  of  gold  medals  commemorat- 
ing their  long  and  faithful  service. 

In  presenting  these  tokens,  Governor 
Gardiner  said : 

“I  am  very  glad  of  the  opportunity,  as  a 
representative  of  the  people  of  the  State  of 
Maine,  to  pay  my  respects  to  the  Maine  Med- 
ical Association  and  your  distinguished  visi- 
tors. Perhaps  it  is  the  bustle  of  modern  life 
that  has  brought  more  forcibly  to  our  minds, 
the  minds  of  the  general  public,  the  reliance 
that  we  must  place  in  the  medical  profes- 
sion. We  have,  in  the  ordinary  course  of 
life,  come  to  recognize  good  health  as  asso- 
ciated with  efficiency,  and  more  and  more 
people  are  turning  to  the  medical  profession, 
* not  only  for  the  relief  and  cure  of  acquired 
ills,  but  for  advice  and  treatment  that  will 
ensure  good  health  as  a matter  of  efficiency. 
To-day  a doctor  has  more  responsibility  than 
merely  meeting  the  individual  responsibili- 
ties that  come  to  him  as  a member  of  the 


profession,  and  now  owes  it  to  the  profession 
to  assist  his  associates  in  shouldering  the  re- 
sponsibilities that  fall  upon  the  medical  fra- 
ternity to  lead  our  citizens  into  paths  of 
health  and  happiness.  Your  medical  asso- 
ciations, national,  state  and  local,  have  well- 
defined  responsibilities  toward  their  fellow 
human  beings. 

“To-night  the  Maine  Medical  Association 
takes  a very  distinctive  step  in  honoring 
those  of  your  association  who  have  spent 
fifty  years  or  more  in  the  practice  of  your 
profession.  You  speak  in  this  memorial 
token,  not  only  as  members  of  your  profes- 
sion, but  also  for  the  citizens  of  three  gener- 
ations who  owe  a great  deal  to  the  ministra- 
tions of  these  gentlemen.  I will  read  the 
list  of  those  who  have  attained  this  record 
in  the  profession  and  who  to-night  are  to 
receive  these  gold  medals  as  a token  from 
the  Maine  Medical  Association.  Since  these 
plans  were  made,  two  of  the  gentlemen  who 
were  to  have  been  so  honored  have  died — 
Dr.  Fitzmaurice,  of  Lewiston,  and  Dr.  Harris, 
of  Sherman.  The  others  are  as  follows: 
From  Turner,  Dr.  Henry  L.  Irish. 

From  Lewiston,  Dr.  Charles  E.  Norton. 

From  Presque  Isle,  Dr.  Frank  Ivilburn. 

From  Houlton,  Dr.  William  W.  White. 
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From  Brunswick,  Dr.  Charles  H.  Cumston. 
From  Portland,  Dr.  Frank  G.  Devereaux, 
Dr.  Bertrand  F.  Dunn,  Dr.  Charles  W. 
Foster,  Dr.  Erastus  E.  Holt,  Dr.  Abner  O. 
Shaw,  Dr.  James  A.  Spalding,  Dr.  George 
B.  Swasey  and  Dr.  Stanley  P.  Warren. 
From  Wilton,  Dr.  Joseph  W.  Perkins. 

From  Rangeley,  Dr.George  Hayward  Coburn. 
From  Ellsworth,  Dr.  Harlow  L.  D.  Wood- 
ruff and  Dr.  Charles  H.  Gibbs. 

From  Rumford,  Dr.  Charles  M.  Bisbee. 

From  Bangor,  Dr.  William  E.  Fellows  and 
Dr.  Charles  S.  Philbrick. 

From  Bowdoinham,  Dr.  Isaac  C.  Irish. 

From  Skowhegan,  Dr.  Leander  A.  Das- 
combe. 

From  Fairfield,  Dr.  Frank  J.  Robinson. 

From  Athens,  Dr.  L.  N.  Ellingwood. 

From  Lubec,  Dr.  Eben  H.  Bennett. 

From  Machias,  Dr.  Sarah  L.  Hunter. 

From  Eastport,  Dr.  Woodbury  F.  Cleveland. 
From  South  Berwick,  Dr.  Edwin  D.  Jaques. 

“May  the  recollections  by  these  gentlemen 
of  their  days  of  work  bring  them  comfort  in 
the  realization  that  they  have  brought  life, 
and  that  which  should  accompany  life,  to 
many  of  their  fellow  men.  The  state  is 
proud  of  the  record  of  these  gentlemen,  and 
I esteem  it  a high  honor  to  participate  in  this 
deserved  recognition.  I now  present  to  Dr. 
Warren  and  his  contemporaries  these  medals 
in  token  of  long  and  faithful  service  to  their 
fellow  men.  May  you  long  wear  them  as  a 
reminder  of  the  service  that  you  have  per- 
formed, and  I hope  that  you  will  remember 
that  those  outside  of  your  profession,  as  well 
as  in  your  profession,  esteem  it  an  honor  to 
honor  your  work.” 

In  reply,  Dr.  Warren  said: 

“Your  Excellency,  the  President  of  the 
National  Association,  the  President  and  offi- 
cers of  our  own  association,  our  brothers, 
our  sons,  and  our  grandchildren,  if  there  be 
any  such,  who  are  practicing  medicine,  and 
our  invited  guests. 

“I  am  honored  by  the  invitation  to  reply 
to  Your  Excellency,  and  your  gracious  words 
in  presenting  to  us  veterans  these  memori- 


als of  our  having  practiced  medicine  a half 
of  a century. 

“We  began  our  work  when  the  world  had 
generally  adopted  the  principles  of  Sir 
Joseph  Lister,  and  in  the  commencement  of 
the  renaissance  of  the  science  and  art  of  medi- 
cine from  the  ignorance  of  the  dark  ages  of 
the  past.  We  had  inherited  from  it  the 
black,  wooden-handled  knives  and  forceps 
from  their  tool-box,  the  “roots  and  yarbs,” 
with  the  medical  folklore  of  our  grand- 
mothers. The  jar  of  leeches  still  maintained 
its  commanding  station  in  the  window  of  the 
drug  store,  and  the  reek  of  the  carbolic  acid 
kettle,  with  its  benumbing  spray,  still  per- 
fumed the  amphitheatre. 

“Nowadays  we  wonder  and  shudder  at  the 
flashing  paraphernalia  of  the  specialists,  and 
hate  to  give  to  our  patients  the  thousand 
and  one  pills  and  potions,  with  their  vaunted 
efficacy  and  unpronounceable  names,  which 
the  skill  of  the  chemist  has  wrested  from 
the  nasty  coal  tar. 

“Medicine  is  said  to  be  the  most  aggravat- 
ing of  the  learned  professions.  What  has 
been  our  experience?  No  storm  of  winter 
has  been  severe  enough  to  prevent  us  from 
answering  the  call  for  our  professional  serv- 
ice. We  have  laid  in  the  arms  of  the  ador- 
ing mother  her  newborn  babe,  broken  bones 
and  joints  out  of  joint  have  been  made  to 
resume  their  function  and  service.  We 
have  softened  the  pillow  of  the  dying,  we 
have  given  aid  and  council  to  rich  and  poor, 
the  down-at-heel,  the  ne’er-do-well,  and  to 
the  discouraged.  And  who  will  attempt  to 
measure  the  help  which  the  X-ray  and  its 
derivatives  have  given  in  the  evolution  of 
modern  medicine,  or  failed  to  notice  the 
increased  scope  and  betterment  of  practice 
which  has  come  with  the  advent  of  the 
motor  car.  And  in  all  this,  we  have  done 
our  bit. 

“As  to  the  problems  which  threaten  the 
dignity  and  solidarity  of  medicine  we  leave 
their  solution  to  those  who  will  come  after 
us,  and  wish  them  good  luck  in  their  solu- 
tion. 
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“In  behalf  of  us  veterans,  I thank  the 
Association  for  these  beautiful  medals,  and 
receive  them,  not  as  wages  paid  us  for  the 
completion  of  our  job,  but  in  recognition  of 
our  singleness  of  endeavor,  our  loyalty  to 
duty,  and  so  we  say  to  you  of  the  Associa- 
tion, ‘Hail  and  farewell.’  ” 

At  the  request  of  Dr.  Warren,  the  meet- 
ing was  brought  to  a close  by  singing 
“Should  auld  acquaintance  be  forgot.” 

Transactions  of  House  of  Delegates 

The  House  of  Delegates  transacted  the  fol- 
lowing business : 

1.  The  state  dues  for  the  coming  year 
were  fixed  at  $8.00,  on  recommendation  of 
the  Treasurer,  and  the  sum  of  $0,050.00  ac- 
cepted to  cover  the  budget  for  the  coming- 
year,  an  increase  of  $25.00  over  last  year’s 
appropriation. 

2.  Provision  was  made  to  pay  the  travel 
expenses  of  delegates  to  other  New  Eng- 
land state  meetings.  (Chap.  VII,  Sec.  9, 
amended.) 

8.  The  name  of  the  committee  dealing 
with  malpractice  suits  was  changed  to  “The 
Medical  Advisory  Committee,”  and  Sec.  4, 
Chap.  VII,  of  the  By-laws  amended  and 
re-written. 

4.  Rangeley  was  designated  as  the  place 
of  the  next  annual  session. 

5.  A ruling  was  made  to  the  effect  that 
membership  in  county  organizations  cannot 
be  maintained  without  payment  of  state  dues. 

6.  A committee  of  three,  consisting  of 
Drs.  Thomas  Foster  and  Harold  Everett,  of 
Portland,  and  C.  S.  Bauman,  of  Waterville, 
were  appointed  to  co-operate  with  the  Gov- 
ernor of  Maine  and  the  State  Committee  on 
Child  Welfare. 

7.  Voted,  That  “men  must  have  practiced 
ten  of  their  fifty  years  in  Maine  to  be  eligible 
to  receive  a medal.” 

8.  Drs.  Wakefield,  of  Bar  Harbor,  and 
Johnson,  of  Bangor,  were  reappointed  Coun- 
cilors of  the  5th  and  6th  Districts  respec- 
tively. 

9.  The  report  of  the  Nominating  Com- 
mittee was  presented  and  accepted  as  follows  : 


Scientific  Committee — F.  T.  Hill,  Water- 
ville; F.  W.  Mitchell,  Houlton ; and  the 
Secretary. 

Medical  Advisory  Committee — E.  G.  Ab- 
bott, Portland;  Philip  W.  Davis,  Portland; 
W.  G.  Chamberlain,  Fort  Fairfield;  E.  V. 
Call,  Lewiston ; G.  E.  Young,  Skowhegan  ; 
Allan  Woodcock,  Bangor. 

Medical  Education  and  Hospitals — C.  J. 
Hedin,  Bangor;  E.  H.  Risley,  Waterville; 
J.  B.  Shaw,  Fairfield. 

Legislative  Committee— E.  D.  Merrill, 
Dover-Foxcroft ; L.  P.  Gerrish,  Lisbon  Falls  ; 
F.  E.  Bennett,  Presque  Isle. 

Committee  on  Public  Relations — H.  C. 
Ivnowlton,  Bangor;  A.  P.  Leighton,  Jr., 
Portland;  C.  F.  Kendall,  Augusta;  G.  A. 
Coombs,  Waldoboro;  C.  W.  Bell,  Strong. 

Social  Hygiene  Committee — W.  L.  Holt, 
Augusta;  B.  B.  Foster,  Portland;  E.  S. 
Merrill,  Bangor. 

Cancer  Committee — H.  E.  Thompson, 
Bangor;  Barbara  Hunt,  Bangor;  Julius 
Gottlieb,  Lewiston. 

Committee  on  Nursing  Affairs — R.  V.  N. 
Bliss,  Bluehill ; B.  L.  Bryant,  Bangor  ; Wal- 
lace Webber,  Lewiston;  F.  II.  Jackson, 
Houlton. 

Commission  on  Memorials — T.  A.  Foster, 
Portland  ; F.  T.  Hill,  Waterville  ; Storer  W. 
Boone,  Presque  Isle. 

Necrologist — James  A.  Spalding,  Portland. 
Delegate  to  A.  M.  A. — C.  B.  Sylvester, 
Portland. 

Delegate  to  National  Council — W.  E. 
Webber,  Lewiston. 

Delegates  to  State  Societies — New  Hamp 
shire,  J.  D.  Phillips,  Southwest  Harbor; 
Massachusetts,  D.  M.  Stewart,  South  Paris; 
Vermont,  William  Ellingwood,  Rockland ; 
Rhode  Island,  W.  W.  Bolster,  Lewiston ; 
Connecticut,  T.  S.  Moise,  Bangor. 

New  England  Council — E.  V.  Call,  Lewis- 
ton ; P.  W.  Davis,  Portland;  G.  E.  Young, 
Skowhegan;  B.  L.  Bryant,  Bangor ; William 
Ellingwood,  Rockland. 

10.  The  following  resolution  was  unani- 
mously adopted : 

Whereas,  The  Maine  Board  of  Regis- 


138 


Maine  Medical  Journal. 


tration  of  Nurses  has  promulgated  a set  of 
rules  and  regulations  for  the  training  and 
examination  of  nurses,  effective  June  1st, 
1931,  under  which  rules  and  regulations 
practically  every  small  hospital  in  the  state 
is  automatically  removed  from  the  list  of  ac- 
credited training  schools  for  student  nurses, 
a denial  of  the  privileges  which  these  smaller 
hospitals  have  enjoyed  for  manv  years ; 

Whereas,  The  enforcement  of  these  rules 
and  regulations  will  add  greatly  to  the  cost 
of  caring  for  the  sick,  by  making  it  necessary 
to  employ  only  registered  nurses,  a condi- 
tion reflected  in  the  cost  of  hospital  treat- 
ment to  each  patient,  tending  in  many  in- 
stances to  render  hospital  treatment  beyond 
the  means  of  the  average  patient; 

Whereas,  The  objective  of  such  rules 
and  regulations  is  to  meet  the  requirements 
for  registration  of  nurses  in  New  York  and 
Massachusetts  and  is  contrary  to  the  spirit 
of  the  founders  of  our  rural  hospitals; 

Whereas,  The  matter  of  affiliation  re- 
quired under  such  rules  and  regulations 
would  increase  the  number  of  nurses  one- 
third  and  add  many  thousands  of  dollars  to 
the  cost  of  maintenance  of  many  hospitals 
already  dependent  upon  the  state  for  aid ; 
and 

Whereas,  The  idea  of  training  nurses 
for  lied  Cross  and  Public  Health  work  is  a 
matter  to  be  considered  after,  rather  than 
before,  registration,  therefore  be  it 

Resolved , That  the  Maine  Medical  Asso- 
ciation, at  its  meeting  held  in  Greenville,  in 
June,  1931,  hereby  registers  its  protest  at 
the  autocratic  and  un-American  ruling  of  the 
Maine  Board  of  Registration  of  Nurses,  and 
agrees  to  support  such  legislation  to  be  in- 
troduced at  the  next  legislature  as  will  re- 
move the  unwarranted  authority  now  vested 
in  said  board. 

11.  Voted:  To  recommend  that  county 
societies  invite  all  practicing  physicians  to 
attend  their  regular  meetings. 

12.  The  question  of  the  status  and  ap- 
pointment of  county  medical  examiners  was 
referred  to  the  Committee  on  Public  Rela- 
tions. 


Amendments  of  By-laws 

Chap.  VII,  Section  9,  was  amended  to 
read,  “Delegates  shall  be  appointed  to  at- 
tend the  annual  meetings  of  the  New  Eng- 
land states, travel  expenses  to  be  paid 

by  the  association 

Chap.  VII,  Section  4,  was  amended  and 
re-written  as  follows: 

“The  Medical  Advisory  Committee  shall 
consist  of  five  members  and  the  Secretary. 
With  the  consent  of  the  Council,  a majority 
of  this  committee  shall  be  empowered  to  fill 
any  vacancies  that  may  occur  upon  their 
own  committee.  It  may  assist  in  the  defense 
of  any  member  sued  for  alleged  malpractice 
if  that  member  was  in  good  standing  when 
the  service  on  account  of  which  the  suit  was 
brought  was  rendered.  It  may  engage  coun- 
sel and  may  incur  such  expense  in  the  per- 
formance of  its  duties  as  may  seem  neces- 
sary, a final  accounting  to  be  made  each  year 
to  the  Council.” 

General  Session,  June  27,  1.45  P.  M. 

Resolutions  on  the  death  of  Dr.  John 
Sturgis  were  passed  as  follows: 

Whereas,  An  all-wise  Providence  has 
removed  from  our  midst  our  beloved  col- 
league, John  Sturgis,  and, 

Whereas,  The  Maine  Medical  Associa- 
tion has  lost  an  able  officer  and  true  and 
trusted  friend,  and 

Whereas,  We  will  miss  his  wise  counsel 
and  conscientious  endeavor,  be  it 

Resolved,  We  who  had  the  privilege  of 
his  acquaintance  and  friendship  feel  a dis- 
tinct personal  loss,  and  be  it 

Resolved , That  our  state  has  lost  a valu- 
able citizen,  the  Maine  Medical  Association 
has  lost  a loyal  and  tireless  worker,  and  his 
family  a most  beloved  member,  and  be  it 
further 

Resolved,  That  these  resolutions  shall  be 
spread  on  the  records  of  the  Maine  Medical 
Association  and  that  a copy  be  sent  to  Mrs. 
Sturgis. 

Ralph  W.  Wakefield,  \ Committee 
W.  J.  Ren  wick,  > on 

R.  R.  Tibbetts,  ) Resolutions. 
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Voted,  To  form  a committee  of  women  to 
co-operate  with  the  National  Woman's  Aux- 
iliary Association,  the  personnel  of  this  com- 
mittee to  be  selected  by  the  secretaries  of 
the  various  county  societies. 

Dr.  Ernest  V.  Call,  of  Lewiston,  was 
elected  President  of  the  Association  and  Dr. 
E.  D.  Merrill,  of  Dover-Foxcroft,  President- 
elect. 

The  association  was  honored  by  the  pres- 
ence of  Dr.  E.  Starr  Judd,  President  of  the 
A.  M.  A.,  who  arrived  from  Montreal  during 
the  evening  and  was  warmly  welcomed  at  the 
post-prandial  exercises.  In  commenting  on 
the  occasion,  Dr.  Judd  said:  “I  feel  that  I 

was  particularly  fortunate  to  arrive  last  eve- 
ning in  time  to  attend  the  latter  part  of  the 
banquet  and  to  hear  the  address  of  your 
President,  which  gave  most  careful  considera- 
tion to  so  many  of  your  problems  in  this 


great  State  of  Maine.  It  was  also  to  me 
interesting  that  the  Governor  was  here  and 
took  an  active  part  in  your  medical  program. 
It  is  one  of  the  things  to  which  the  profession 
will  have  to  pay  a little  more  attention. 
The  Governor  and  his  staff,  and  people  of 
that  kind,  are  very  much  interested  in  the 
medical  profession  and  they  can  be  of  great 
help  to  us,  and  I know  that  we  can  be  of 
great  help  to  them.  Association  between 
the  profession  and  the  political  government 
has  always  been  looked  upon  as  a bit  ques- 
tionable, but  that  time  has  passed.  We  do 
not,  of  course,  want  to  go  out  speaking  for 
candidates,  but  such  things  as  occurred  last 
evening,  the  presentation  by  the  Governor 
of  those  medals  to  that  wonderful  group  of 
medical  men,  is  a very  impressive  and  im- 
portant part  of  medical  practice.” 


* President’s  Address 


Members  of  the  Maine  Medical  Association 
and  visiting  physicians  who  honor  us,  lady 
consorts  in  medicine,  representative  citizens 
of  the  State  of  Maine,  Your  Excellency,  the 
Governor,  it  is  a revolutionary  program 
arranged  by  our  committee  this  year.  In- 
stead of  being  forced  to  hear  a presidential 
address  this  afternoon,  you  have  been  allowed 
to  enjoy  yourselves.  And  now,  when  you 
are  too  full  to  run  away,  instead  of  hearing 
a distinguished  and  celebrated  visitor,  you 
must  put  up  with  me. 

The  presidential  addresses  to  our  great 
State  of  Maine  Medical  Association  have  in 
the  past  been  the  features  of  our  annual 
gatherings.  Thoughtful  and  brilliant  lead- 
ers have  reviewed  our  professional  accom- 
plishment in  medical  science  and  surgical 
art,  the  inter-relationships  between  our  own 
groups,  societies,  individuals,  and  the  pub- 
lic. I could  not  compete,  if  I would,  with 
this  honorable  record,  to  which  I pay  tribute. 


But  to  my  knowledge,  no  President  of  this 
association  was  ever  given  the  very  great 
honor  and  the  very  great  opportunity  to 
deliver  the  annual  address  to  the  combined 
companionate  practice  of  medicine — to  bor- 
row the  popular  word  of  conjugal  relation- 
ship. I very  humbly  appreciate  having  an 
audience  comprised  not  only  of  the  profes- 
sional skill  of  the  State  of  Maine  and  the 
grace  of  the  ladies  from  every  part  of  the 
state,  but  also  of  the  Governor,  here  present, 
to  represent  all  the  people  of  the  State  of 
Maine,  with  his  gracious  lady,  to  typify  the 
dignity  of  the  home  in  our  Maine  White 
House. 

You  have  heard  the  last  of  the  season’s 
commencements,  and  I must  sustain  the  rec- 
ord of  youthful  wisdom.  Hence,  my  vale- 
dictory in  due  form  will  be  addressed  to : 
first,  the  people  of  Maine,  our  patients,  for 
whom  we  are  keeping  the  faith ; second,  the 
doctors  of  Maine,  on  the  death  rate  of  the 
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future  ; third,  the  ladies,  once  our  superiors, 
now  our  equals.  By  this  division,  I remind 
you  of  the  classic  story  of  conquest  which 
also  begins,  “All  Gaul  is  divided  into  three 
parts.” 

I am  glad  to  look  ahead  and  not  back. 
May  I be  one  of  the  youngsters  who  wishes 
to  live  in  a future  more  virile  and  less  mis- 
taken. Changes  come  more  quickly  than 
ever  before,  and  no  one  of  you  dares  to  fore- 
tell the  economic  status  of  the  doctor  in  the 
next  generation.  We  know  from  the  tre- 
mendous inherent  urge  in  the  profession  that 
it  will  be  a learned  profession,  engaged  in 
conserving  and  restoring  public  health.  But 
when  we  consider  economic  relations,  we  are 
confronted  with  some  disturbing  returns 
from  the  census.  Is  there  not  a present-day 
need  of  conserving  the  means  of  the  patient — 
the  average  middle-class  patient?  The  desti- 
tute quite  universally  get  the  best  treatment 
free.  We  are  informed  that  only  fourteen 
per  cent,  of  the  American  people  have  an 
income  of  over  §2,000.00  to  the  family,  and 
we  can  see  that  wages  are  growing  less.  We 
fear  that  private  practice  to  support  an  in- 
creasingly expensive  profession  must  soon 
reach  an  impasse,  if  not  already  there.  What 
then  ? The  personal  touch,  the  sympathetic 
relation  of  the  individual  doctor,  and  the 
individual  patient,  are  becoming  lost  in  the 
grouped  doctor,  grouped  patient  system, 
however  more  efficient  it  is.  May  not  some 
different  system  of  payment  be  born  of 
necessity,  a method  which  we  now  hesitate 
to  approve,  but  which  shall  not  be  state  con- 
trol of  medicine?  The  medical  group  is  pop- 
ular in  correcting  the  hit  and-miss  method 
in  self-selection  of  specialists,  and  a central 
bookkeeping  office  makes  for  efficiency  and 
income.  May  not  an  insured  payment  or  a 
guaranteed  payment  by  the  year  be  more 
economical  to  the  patient  and  more  certain 
to  the  doctor? 

The  Metropolitan  Life  Insurance  Com- 
pany reports  a great  inequality  of  medical 
expense,  many  families  incurring  none,  while 
a few  are  always  consulting  the  surgeon  or 
physician.  The  total  families  of  working 


men  spend  an  average  of  §140.00  a year  for 
medical  care.  One  per  cent,  spend  §1,000.00 
a year  for  medical  care,  or  get  indebted  to 
that  amount.  The  United  States  census 
bureau  reports  on  family  expenditures  in  the 
North  Atlantic  States,  for  all  families,  a 
much  smaller  average  expenditure  for  medi- 
cal care,  indicating  that  working  men  aver- 
age a higher  return  to  the  doctor.  These 
are  days  of  popular  installment  buying  and 
insurance  paying.  The  cost  of  operation  or 
confinement  with  hospital  and  nursing  ex- 
pense, or  of  a long  illness  is  appalling,  often 
impossible  from  unpreparedness.  Even  the 
budget  of  a financial  wizard  does  not  antici- 
pate doctors’  bills.  It  is  becoming  evident 
that  bills  cannot  be  paid  unless  authorized 
by  corporations,  industrial  insurance  com- 
panies or  municipalities. 

What  are  we  doing  this  year  in  Maine  to 
meet  the  demands  for  improved  and  sympa- 
thetic public  relations?  Our  Committee  on 
Public  Relations,  with  the  assistance  of  our 
State  Secretary,  has  made  a medical  survey 
of  Maine,  in  order  that  we  may  intelligently 
state  how  well  Maine  is  served  by  doctors, 
and  what  changes,  if  any,  appear  to  be  neces- 
sary in  the  number  and  location  of  medical 
practitioners,  and  also  what  modification  of 
the  economic  law  of  supply  and  demand 
might  be  considered.  We  find  that  our 
public  has  not  been  neglected.  Many  state- 
ments have  been  made  loosely  in  regard  to 
lack  of  medical  care.  For  instance,  as  the 
committee  chairman  has  stated  to  you,  and 
contrary  to  newspaper  reports,  in  Aroostook 
County  only  two  and  one-half  per  cent,  of 
the  population  are  ten  miles  or  more  from  a 
doctor.  In  eight  other  counties  from  four 
per  cent,  to  zero  are  ten  miles  from  a doctor. 
We  have  now  a basis  for  tabulation  and 
comparison. 

We  have  also  the  great  advantage  of  a 
full-time  Secretary,  as  advised  by  your 
former  President  and  Editor  in  his  address 
two  years  ago.  Your  Secretary  has  pro- 
moted co-operation  between  local,  county, 
state  and  national  associations  and  other 
health  agencies.  When  he  has  been  able 
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by  continued  service  to  establish  contacts 
with  public  lay  audiences,  he  can  accomplish 
more  in  extending  the  intelligent  apprecia- 
tion of  health  problems  and  thereby  tbe  in- 
fluence of  the  State  Association. 

It  has  been  claimed  publicly  in  this  state 
that  we  need  more  doctors  graduated,  and 
that  we  suffer  from  the  closure  of  our  medical 
school.  This  has  been  voiced  as  though  it 
was  the  loss  of  a business  industry  dear  to 
the  state,  and  as  though  we  were  thus  de- 
prived of  doctors  who  would  practice  more 
cheaply  and  go  into  our  rural  towns.  How- 
ever much  we  lament  the  closure  of  our 
State  Medical  School  and  feel  it  a blow  to 
our  prestige,  we  resent  any  implication  that 
we  should  be  turning  out  a cheaper  grade  of 
doctors  who  would  be  satisfied  with  the 
rewards  of  a past  generation.  It  is  enough 
to  say  that  it  will  never  be.  The  United 
States  is  now  absorbing  5,000  new  medical 
graduates  a year,  which  is  faster  than  popu- 
lation growth.  A partial  payment  subsidy 
by  rural  towns  in  order  to  have  a twelve- 
months-in-the-year  doctor  is  a generous  ges- 
ture with  apparent  need,  but  is  not  a solu- 
tion of  the  economic  question.  It  is  a 
temporary  expedient  and  it  is  claimed  that 
it  increases  the  number  of  non-paying  pa- 
tients in  such  towns. 

The  old  country  doctor  moves  out  or 
passes  on.  Who  takes  his  place?  Few 
young  men  are  now  anxious  to  work  for 
work’s  sake.  The  district  nurse  comes  in 
with  her  roadster  to  extend  the  doctor’s 
field.  Is  it  not,  in  part,  an  answer  to  the 
public  demand  for  first  aid  and  for  advice? 
The  nurse  is  here  the  doctor’s  assistant,  and 
in  the  country  towns  he  needs  an  assistant. 
Is  it  not  a legitimate  demand,  and  should  it 
not  be  recognized  in  the  mutual  conserva- 
tion of  time  and  labor  which  spell  expense? 
She  should  be  selected  and  supported  by 
the  local  government  units  that  she  serves, 
and  should  not  be  imposed  upon  a com- 
munity by  extrinsic  authority.  Let  us  sanc- 
tion but  control  her  work.  Her  authority 
must  remain  with  the  doctor.  Outside  the 
Maine  cities,  not  over  one-half  the  number 
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of  doctors  in  the  last  generation  are  now 
actually  needed.  Ease  of  communication 
extends  their  practice.  Cost  of  medical  ed- 
ucation increases  the  charge.  Medical  visits 
will  be  less  in  quantity,  more  in  quality. 

Committees  of  our  State  Association,  after 
the  year's  investigation,  have  now  presented 
reports  appearing  in  our  state  Journal  on 
the  education  of  nurses  and  approving  that 
instruction  in  the  basic  sciences  be  given  in 
a one  year  course  at  the  University  of  Maine. 
The  committee  also  sanctions  the  mainte- 
nance of  nurses’  training  schools  in  smaller 
hospitals,  for  the  purpose  of  lessening  ex- 
pense and  enabling  a wider  distribution  of 
the  advantages  of  nurse  attendance.  It  is  our 
duty  to  the  public  and  in  accordance  with  our 
professional  dignity  to  make  nursing  as  avail- 
able as  possible  under  our  direction,  and 
especially,  as  before  said,  where  medical  aid 
cannot  be  instant  or  constant.  Complaint 
is  made  that  in  building  up  a profession  in 
place  of  an  art,  independent  of  medicine, 
certain  standards  are  erected  which  are  arbi- 
trary and  which  limit  rather  than  extend 
nursing  aid  to  the  sick.  There  is  need  of 
standardizing  the  fundamentals  of  nursing. 
It  can  be  better  done  by  the  state  than  by 
individual  training  schools. 

There  are  reports  on  the  work  in  control 
of  social  diseases,  directly  and  in  conjunc- 
tion with  the  Maine  Public  Health  Associa- 
tion. The  Committee  on  Cancer  Control  is 
now  making  a cancer  survey  of  the  entire 
state,  in  preparation  of  a more  intelligent 
and  comprehensive  campaign.  We  have  a 
special  report  upon  maternal  welfare.  We 
believe  this  is  a proper  indication  of  profes- 
sional response  to  the  increasing  demand  for 
improved  public  maternal  welfare.  The 
State  of  Maine  recognizes  its  responsibility 
for  its  own,  and  will  take  care  of  its  own. 
To  use  easily  understood  vernacular,  it  will 
not  “pass  the  buck"’  to  a national  bureau- 
cratic commission  who  know  less  than  we  of 
our  own  state.  We  resent  the  system  of 
national  control  as  detrimental  to  the  pa- 
tients themselves,  in  having  the  responsibility 
for  their  care  taken  from  their  own  state.  It 
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is  also  a reflection  upon  the  ability  of  the 
doctors  in  each  state.  Incidentally,  it  is 
part  of  a vicious  system  of  federal  wasteful- 
ness. The  record  of  some  who  have  sought 
national  control  shows  a desire  for  commu- 
nistic government. 

We  have  also  a report  upon  admissions  to 
the  state  hospitals  for  the  mentally  diseased, 
which  calls  attention  to  the  aggravation  of 
nervous  disease  which  must  be  incurred  in 
the  present  municipal  hearing  method  of  ad- 
mission. The  legal  method  for  the  assump- 
tion of  institutional  control  in  mental  disease 
appears  unnecessarily  harsh,  due  to  the  old 
notion  of  “asylum”  rather  than  “hospital,” 
and  “confinement”  rather  than  “treatment.” 
The  liberty  granted  by  the  constitution  can 
be  taken  away  only  by  notification  and  pub- 
lic hearing,  this  despite  the  fact  that  public 
hearing  is  the  worst  treatment.  We  advise, 
instead,  that  we  employ  the  method  of  com- 
mitment now  allowed  by  probate  court  in 
each  county,  and  that  an  extension  be  given 
by  legislation  to  the  present  power  of  having 
temporary  institutional  treatment,  without 
commitment,  until  passed  upon  by  medical 
boards  after  a period  of  observation  as  well 
as  examination.  It  might  mean  adding  more 
to  an  already  burdened  service. 

We  are  this  year  successful  in  legislation 
for  the  aid  of  the  institutional  sick,  by  plac- 
ing more  professional  responsibility  in  the 
state's  institutions,  and  in  the  fruition  of 
many  years’  hope  and  struggle  that  our  pa- 
tients physically  and  mentally  ill  be  given 
further  and  advanced  professional  skill  in- 
stead of  lay  board  trustee  management. 

There  are  doctors  still  practicing  in  Maine 
who  have  continuously  served  the  public  for 
over  fifty  years.  It  is  a mutual  testimonial 
to  the  healthfulness  of  our  state,  as  well  as 
to  the  faithfulness  of  the  medical  profession. 
However  much  they  deserve  pensions,  they 
do  not  ask  them,  but  the  public  owes  them 
much.  We  are  honored  by  them,  and  we 
honor  them  to-night  through  the  Governor 
of  the  state. 

We  learn  more  from  failure  than  from 
success.  “The  student  weareth  not  the  gar- 


ments of  pride,  nor  sitteth  in  the  seats  of 
the  haughty.”  I wish  to  call  your  attention 
to  those  points  in  that  great  line  of  medical 
advance  where  we  have  been  forced  back. 
The  schedule  of  these  is  in  our  state  reports 
of  mortality.  Like  the  old  Egyptians  at 
their  feasts,  I am  bringing  in  the  rattling 
skeletons  of  the  death  rate  in  Maine,  that 
we  may  seriously  ask  ourselves  why  we  must 
still  lower  our  banners  in  defeat  to  the  lead- 
ers of  the  army  of  those  who  kill.  In  spite 
of  the  glory  of  our  accomplishment,  the 
eagerness  of  our  attack,  and  our  wonderful 
weapons  of  precision,  we  own  defeat. 

Why  does  heart  disease  still  head  our  mor- 
tality list,  causing  twenty  per  cent,  of  all 
deaths,  with  the  allied  vascular  diseases  of 
apoplexy  and  nephritis  making  thirty-seven 
per  cent,  of  the  mortality  rate  in  these  “de- 
generative diseases,”  so  called  in  popular 
broadcasts?  Is  the  cause  in  the  increasing 
strain  of  our  civilization,  the  growing  com- 
plexity of  modern  business,  and  our  high- 
speed social  life?  Are  there  other  hyper- 
tensive factors?  Or  are  infections  more 
widely  disseminated  in  the  rapid  mixing  of 
people  and  the  multiplication  of  contacts? 
If  the  former,  nothing  but  a calm  and  sure 
philosophy  or  a deep  religious  faith  can  keep 
us  from  an  increasing  worry  and  strain. 
The  latter  must  come  under  control  of  more 
efficient  organization  of  hygiene  and  sanita- 
tion, with  more  insistent  health  education 
and  legislation. 

Cancer.  We  can  never  be  confident  of  de- 
feating an  enemy  until  we  know  and  under- 
stand him  in  his  strength  and  weakness. 
While  we  seem  to  be  driven  back,  we  are 
digging  in,  and  we  are  learning  some  of  the 
enemy’s  secrets.  Our  surgical  friends  have 
felt  that  defense  against  cancer  was  a surgi- 
cal matter.  More  and  more  there  is  surgical 
relief  and  sometimes  cure.  There  is  fre- 
quent cure  in  very  early  stages.  Yet  there 
is  something  beyond  the  surgeon ; we  look 
to  the  laboratory.  May  I remind  you  of  the 
very  great  pride  which  we  should  take  in 
having  Dr.  Little,  formerly  of  the  state  uni- 
versity, establish  his  research  laboratory  in 
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our  state.  He  is  planning  a wide,  yet  com- 
prehensive campaign  on  strictly  scientific 
lines,  with  no  pandering  to  newspaper  her- 
alding of  daily  discoveries.  His  labor,  along 
with  that  of  thousands,  is  not  to  be  in  vain. 
VVe  shall  ultimately  win  some  control. 
Young  men  work  for  it,  watch  for  it,  in  the 
worst  battle  of  histoiy. 

Pneumonia.  We  are  humiliated  to  admit 
that  this  acute  disease  is  as  fatal  as  ever,  but 
the  difficulty  is  that  it  is  a group  of  diseases, 
or  types  of  diseases,  in  every  condition  of  en- 
feeblement  and  age — literally  from  the  cradle 
to  pre-grave  senility.  The  elderly  who  have 
survived  all  other  risks,  whether  free  of  de- 
generative diseases  or  not,  are  a prey  to 
pneumonia.  Respiratory  infections,  from 
the  nose  to  the  diaphragm,  ever  present  after 
our  houses  are  shut  in  the  fall,  are  found  in 
the  department  store,  church,  movie  theatre 
and  school.  Our  knowledge  of  bacteria  does 
not  diffuse  so  rapidly  as  the  bacteria  them- 
selves diffuse.  The  mortality  figures  are 
here  subject  to  some  evaluation  between 
cause  and  result.  We  must  face  the  ugly 
fact  that  pneumonia  will  kill  us  if  nothing 
else  does. 

Tuberculosis.  We  rejoice  in  seeing  tuber- 
culosis put  down  nearer  the  foot  of  the  class 
as  a cause  of  death.  There  has  been  an  in- 
creased control  by  surgical  means,  with  more 
patients  and  greater  success,  by  pneumotho- 
rax or  lung  compression  with  air,  by  phreni- 
cotomy  or  lung  excursion  lessened  by  paraly- 
sis of  the  diaphragm,  by  thorocoplasty  or 
collapse  of  the  chest  wall.  The  internist 
adds  that  we  are  resting  patients  more  and 
stuffing  them  less,  but  here  again  our  pride 
in  accomplishment  is  due  for  a fall.  An  in- 
creasing amount  of  tuberculosis  among  girls 
in  their  teens  and  young  women  in  the  twen- 
ties is  due  and  is  already  reported.  It  may 
be  that  parental  control  is  extinct,  and  there 
must  bean  interval  of  folly  before  youth  can 
save  itself.  Hence,  the  great  campaign  for 
public  instruction  in  discerning  childhood 
tuberculosis,  and  the  emphasis  this  year 
upon  adolescence  as  the  danger  period  of 
life.  Meanwhile,  the  fiends  of  the  great 


white  plague  chuckle  in  glee  to  see  girls, 
when  they  need  food  most,  reach  for  a cigar- 
ette, and  in  the  age  of  development,  when 
rest  is  most  needed,  have  evenings  out. 

The  motor  car  has  never  been  classed  as 
a disease,  but  it  is  rapidly  coming  to  the 
front  as  a cause  of  death,  and  appears  des- 
tined to  be  more  fatal  than  cancer.  It  is  not 
an  unmixed  evil,  for  the  motor  car  is  show- 
ing itself  to  be  the  first  radical  and  eternal 
cure  of  alcoholism,  is  supporting  the  strug- 
gling radiologist,  and  is  giving  the  young 
surgeon  a break — often  multiple. 

Surgeons  in  Maine  should  be  allowed  opin- 
ions on  mortality  rates,  and  they  are  report- 
ing that  there  is  an  apparent  increase  in  ap- 
pendicitis of  babies  and  very  young  children, 
where  fatality  is  greater  by  reason  of  lack  of 
localization. 

There  is  another  homely  failure  of  ours  to 
which  I call  attention,  the  common  cold. 
Like  our  investment  stock,  it  is  all  common 
and  none  preferred.  As  Mark  Twain  com- 
mented on  the  weather,  “We  say  much  about 
it  and  do  nothing.”  Why  are  colds  increas- 
ingly common?  We  have  talked  about  our 
overdry  house  atmosphere  and  our  too  easily 
overheated  rooms,  the  luxuries  we  appreci- 
ate perhaps  unwisely.  We  are  satisfied  that 
the  increasing  morbidity  during  the  winter 
months  is  not  due  to  cold  weather.  Dr. 
McCollum,  of  Johns  Hopkins,  has  recently 
reported  Vitamin  A deficiency  in  colds,  or 
rather  that  in  Vitamin  A deficiency,  nasal 
discharges  are  increased.  This  possibility 
of  a dietary  fault  is  something  new  among 
the  very  many  suggestions  that  have  been 
made.  There  may  reasonably  be  more  defi- 
ciencies in  winter  diet,  but  is  not  lack  of 
sunlight  the  greatest  factor?  We  avoid 
sunshine  from  fear  of  cold;  our  skin  is  en- 
tirely covered  by  clothing;  the  very  air  we 
breathe  is  deprived  of  sunlight  radiation, 
for  we  get  only  a filtrate  of  sunlight  after  it 
passes  through  double  windows. 

There  is  certainly  a local  psychology.  Our 
people  are  not  inspired  with  sufficient  confi- 
dence in  our  climate.  Our  newspapers  com- 
pete in  giving  the  lowest  thermometer  read- 
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ings  and  pictures  of  the  most  impossible 
drifts.  The  common  factor  in  conversation 
is  complaint  of  the  weather  or  the  season — 
too  cold,  too  hot,  too  wet,  too  dry,  too  late, 
too  early.  On  the  sunset  shores  of  these 
United  States,  their  pride  is  climate.  To 
admit  less  than  perfection  makes  one  an  un- 
desirable citizen.  On  our  sunrise  shores,  we 
must  take  a leaf  from  California’s  book,  and 
boast  as  well  as  boost  our  climate.  Thank 
God  we  avoid  sandstorms,  northers,  torna- 
does, the  terrible  extremes  of  the  west  and 
the  vagaries  of  the  south,  and  that  in  the 
winter  the  dirt  and  weeds  and  drab  monot- 
ony of  both  sections  are  here  covered  with  a 
white  mantle.  After  all,  travel  over  our 
whole  country  brings  us  back  in  pride  to 
M aine.  We  should  heartily  approve  the  pro- 
gram of  winter  outdoor  sports  in  our  schools 
and  resorts.  If  our  climate  has  been  in  dis- 
repute, we  are  to  blame  for  its  publicity. 
Fear  keeps  us  away  from  the  sunshine — and 
of  all  these  United  States  we  are  the  earliest 
to  receive  the  sun.  Have  faith  in  Maine  ! 

To  the  ladies  I feel  that  I have  a message, 
a vision  of  a great  work  which  you  can  do. 
I am  not  speaking  to  amuse  you,  but  to  place 
a responsibility  upon  your  shoulders.  There 
have  been  organizations  of  doctors’  wives  in 
this  state,  excellently  devised,  in  a praise- 
worthy effort,  but  I feel  that  many  of  you 
have  not  judged  the  object  inspiring  enough 
and  have  not  thought  its  demands  worthy  of 
your  abilities.  Mrs.  McReynolds,  of  Texas, 
who,  with  her  husband,  now  President  of 
the  Texas  Medical  Association,  spent  last 
summer  in  Maine,  has  been  the  pioneer  and 
organizer  of  the  present  Auxiliary  of  the 
American  Medical  Association.  In  an  inter- 
view with  us  in  the  past  year,  she  presented 
an  argument  which  is  worthy  of  our  discus- 
sion. 

First , that  doctors  need  the  intelligent  sup- 
port of  their  wives  in  a public  way  as  well 
as  domestic,  and  that  wives  have  a duty  in 
informing  themselves  of  the  doctors’  public 
and  social  troubles ; that  more  is  expected 
of  a doctor’s  wife  than  merely  the  selfish 
personal  or  family  need  ; that  educationally 


and  socially,  the  public  would  suffer  if  inter- 
est was  not  promoted  and  endorsed  by  doc- 
tors’ wives.  The  public  representation  of 
the  medical  profession  must  be  sympathetic. 

Second , the  constant  and  insidious  propa- 
ganda of  cultists  and  Christian  Scientists  in 
social,  literary  and  service  clubs  needs  the 
constant  watchfulness  of  interested  women. 
Men  cannot  do  it.  The  marked  success  of 
service  clubs  shows  that  men  want  to  do 
some  worthwhile  good,  as  well  as  to  be 
amused.  Our  wives,  having  the  same  desire, 
should  know  that  the  auxiliary  is  not  a means 
of  keeping  the  ladies  entertained — out  of 
mischief,  so  to  speak — but  it  is  a great,  in- 
telligent organization  to  meet  the  public 
need  of  sanity  in  place  of  hysteria  and  propa- 
ganda. It  has  been  definitely  proven  that 
there  are  traveling  women  propagandists 
under  salary  by  the  organizations  to  which  I 
refer,  whose  business  it  is  to  travel  from 
town  to  town  and  city  to  city,  to  see  that 
the  committees  of  literary,  musical,  art  and 
social  clubs  are  not  hostile  to  programs  of 
boosters  for  the  Christian  Science  faith  and 
other  enthusiastic  cults.  I hope  you  fully 
realize  what  this  country-wide  movement 
means.  It  is  a homely  saying  that  “Error 
can  run  a mile  while  Truth  is  putting  on  his 
boots.”  I can  think  of  no  one  but  doctors' 
wives  who  can  appropriately  meet  this  dan- 
ger to  public  truth  and  sanity. 

Third , there  is  a new  challenge  in  the 
suffrage.  The  doctors  have  floundered  in  a 
political  morass,  never  showing  ability  to 
agree  upon  the  way  out.  There  has  been 
much  protest,  but  no  organized  movement. 
Political  leaders  in  each  party  expect  our 
assent  to  their  plans,  and  our  votes  to  their 
tickets,  without  regard  to  our  professional 
advice  in  legislation  or  to  the  sacrifice  of  our 
ideals.  We  see  a legislature  vote  money  for 
a board  of  health  to  prevent  disease,  and 
then  tie  the  hands  of  health  officials  by  ex- 
empting vaccination.  There  has  lately  been 
a veto  by  the  Governor  of  a greater  state 
of  an  act  to  prevent  blindness  by  the  instal- 
lation of  antiseptics  in  the  eyes  of  newborn 
babies.  This  veto  was  at  the  demand  of 
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Christian  Scientists  that  parents  have  the 
right  to  have  their  children  blind,  and  that 
treatment  is  an  acknowledgment  of  immor- 
ality of  the  parents  and  a suggestion  of  evil. 
A shrewd  lawyer  with  an  inspiring  fee  can 
represent  his  client  cult  to  be  a beautiful 
maiden  in  distress,  whose  virtue  is  in  danger 
of  violation  by  a medical  robber  trust,  and 
he  can  induce  an  easily  sympathetic  legisla- 
ture to  reverse  its  own  laws  for  the  protec- 
tion of  the  public  health.  He  will  then 
exhibit  the  remonstrance  of  the  medical  reg- 
istration board  as  a proof  of  professional 
jealousy.  Our  ladies  can  show  whether 
they  have  legislative  influence.  They  can 
do  no  worse  than  we. 

Our  ineptitude  has  allowed  our  effort  in 
public  health  protection  to  be  labelled  cu- 
pidity. The  efficiency  of  our  state  hospi- 
tals in  the  salvage  of  the  sick  has  been  meas- 
ured not  only  by  the  skill  of  a medical  staff, 
but  by  the  ability  of  boards  of  trustees  to 
keep  their  hands  off  medical  management. 
How  little  our  long  and  deserved  complaints 
about  the  meddlesome  interference  of  the  lay 
boards  of  trustees  in  the  treatment  of  the 
sick  has  accomplished  has  been  grossly  man- 
ifest in  Maine  the  past  year.  It  cannot  be 
interpreted  other  than  an  insult  to  an  organ- 
ized medical  profession  that  all  of  our  state 
hospitals  and  sanatoria  are  absolutely  con- 
trolled by  boards  of  trustees  of  political, 
non-medical  construction,  perpetually  auto- 
cratic and  egocentric,  and  that  the  statutes 
of  the  State  of  Maine  specifically  require 
that  the  political  parties  of  the  state  be  rep- 
resented in  these  trustees  in  the  proportion 
of  three  to  two.  To  make  more  certain  that 
these  boards  shall  be  political,  a member  of 
the  state  political  administrative  party  has 
been  placed  upon  each  board.  Our  patients 
from  the  whole  state  are  thus  turned  over  to 
an  arbitrary  management  which  boasts  that 
it  is  supported  by  the  statutes  and  is  not 
responsible  to  the  Governor. 

If  the  doctors  of  the  State  of  Maine  have 
not  shown  proper  resentment,  we  now  call 
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upon  the  doctors’  wives,  who,  with  uncontam- 
inated intelligence  and  unobscured  vision, 
can  discern  the  slights  under  which  we  have 
labored,  and,  I trust,  can  give  verdict  at  the 
polls  if  they  consider  that  politicians  are 
more  necessary  than  doctors  in  the  treatment 
of  the  state’s  sick.  I am  sure  you  will  appre- 
ciate the  leadership  of  a Governor  who  is  as 
brave  as  he  is  honest,  and  who  is  finally  en- 
dorsed by  a legislature  in  a reform  of  the 
state  government. 

Ladies  of  Maine,  I am  commending  this 
auxiliary  organization  to  you  and  am  laying 
upon  you  a worthwhile  burden.  The  editor 
of  the  National  Auxiliary  asks  in  the  last 
bulletin  of  the  A.  M.  A.,  ‘-What  will  the 
medical  profession  give  us  to  do?”  I will 
answer  for  the  State  of  Maine,  “We  will 
give  you  plenty.”  I hope  you  will  appre- 
ciate that  I mean  by  this  demand  upon  your 
intelligence,  tact  and  ability  in  the  profes- 
sion to  which  you  are  allied,  a greater  com- 
pliment than  the  mere  recognition  of  your 
wit,  beauty  and  all  proper  feminine  attrac- 
tions. 

Finally,  Councilors  and  officers  of  the 
state  and  county  medical  associations,  I have 
counted  it  an  honor  to  be  your  humble  serv- 
ant in  resenting  the  indignities  which  are 
sometimes  heaped  upon  the  medical  profes- 
sion, to  hold  up  an  ideal  of  democracy  in 
medical  organization,  in  country  as  well  as 
in  city,  in  which  the  general  practitioner 
shall  be  first  considered.  I have  counted  it 
an  honor  to  be  your  spokesman  in  presenting 
our  objections  to  the  exploitation  of  igno- 
rance, against  which  the  public  rather  than 
the  medical  profession  needs  protection ; in 
demanding  as  our  right  that  doctors  shall  be 
given  an  advisory  function  in  the  institutions 
that  treat  the  sick;  in  demonstrating  our  in- 
stant readiness  in  emergency  or  epidemic  in 
this  state,  and  in  making  use  of  educational 
preparedness  to  be  leaders  against  disease. 
I thank  you  for  the  support  that  has  been 
generous,  forbearing  and  courteous. 
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By  F.  L.  Varney,  M.  D.,  Monson,  Maine 


Important  conventions  should  be  addressed 
by  outstanding  men  whose  opinions  carry 
weight — men  to  whom  we  may  listen  with 
consideration  and  respect.  While  I claim 
no  distinction  whatever,  my  years  in  country 
practice  should  qualify  me  to  speak  with 
some  understanding  of  the  burdens  the  rural 
doctor  has  to  bear.  Seven  years  in  the  lab- 
oratories and  on  the  wards  of  city  hospitals 
have  broadened  my  comprehension  and  given 
me  a point  of  vantage  in  evaluating  his 
problems. 

To  me  the  disheartening  thing  about  the 
whole  matter  of  the  country  doctor  and  his 
predicament  is  that  so  little  can  be  done 
about  it.  When  the  young  practitioner 
starts  out  in  life  he  dreams  of  great  accom- 
plishments. The  world  is  not  all  it  should 
be  and  he  feels  certain  of  changing  it.  Very 
early,  and  very  much  to  his  surprise,  he 
finds  the  world  doesn’t  want  to  be  changed, 
not  even  for  the  better.  lie  sees  no  reason 
why  people  should  not  agree  with  him  in  his 
effort  to  help  the  world  to  health,  but  he 
finds  people  are  selfish.  They  are  unstable, 
shortsighted  and  thoughtless.  For  any  re- 
specting young  man  to  keep  to  the  track  in 
the  midst  of  indifference,  ignorance  and 
cheapness,  to  hold  a high  ideal  of  service 
and  drive  onward  toward  it,  is  a hard  thing 
to  do.  It  takes  all  there  is  in  him.  This  is 
not  all.  lie  finds  his  services  misused,  there 
is  wasted  effort  at  every  turn,  there  is  great 
personal  hardship  and  brainless  criticism. 
The  results  are  grossly  inadequate.  With 
all  his  efforts  he  falls  far  short  of  that  effec- 
tiveness so  important  in  the  practice  of 
medicine. 

Health  is  the  most  precious  of  earthly 
blessings,  public  health  the  most  valuable 
public  utility,  and  the  doctor  the  most  im- 
portant asset  in  the  community.  His  pro- 
fession is  the  finest  in  the  world  and  the 
public  ought  to  know  it.  The  people  should 


learn  more  of  his  life  and  training,  of  the 
important  place  he  holds,  of  the  large  amount 
of  unselfish  work  he  does  without  reward. 
To  large  numbers  medical  service  is  unavail- 
able because  of  their  ignorance,  prejudice  or 
financial  limitations.  There  can  be  no  profit- 
able practice  of  medicine  without  enlight- 
ened public  opinion. 

Here  is  a big  job  for  the  medical  profes- 
sion, this  setting  the  public  mind  to  rights 
in  its  whole  relation  to  the  doctor.  When 
Hercules  was  about  to  perform  one  of  his 
great  labors,  he  was  given  a diet  of  bone 
marrow  from  lions.  I fear  the  profession 
will  require  the  diet  of  Hercules  over  a long 
period  if  it  accomplishes  this  task. 

Coupled  with  the  ignorance,  prejudice  and 
stupidity  of  the  public  in  general  are  other 
objectionable  features  connected  with  coun- 
try practice,  such  as  long,  cold  winters,  bad 
roads,  increasing  expenses,  decreasing  in- 
come, poor  nursing  help,  health-breaking 
work  and  worry,  no  suitable  library  or  lab- 
oratory, no  time  or  money  for  postgraduate 
study  or  other  facilities  for  cultural  or  pro- 
fessional improvement. 

In  fancy  I hear  many  a discouraged  medi- 
cal Hamlet  soliloquizing: 

“To  stay  or  not  to  stay,  that  is  the  question, 
Whether  ’tis  nobler  in  the  mind  to  suffer 
The  slings  and  arrows  of  this  thankless  place 
Or  take  up  my  outfit  and  leave  town. 

But  a new  location  puzzles  my  will, 

It  gives  me  pause, 

And  makes  me  rather  bear  the  ills  1 have 
Than  fly  to  others  that  I know  not  of.” 

If  the  despondent  M.  D.  will  take  stock 
of  his  surroundings  he  will,  first  of  all,  note 
the  decadence  of  the  countryside.  The  pop- 
ulation is  waning;  those  who  stay  are  poorer 
quality;  the  substantial  old  Puritan  stock 
is  disappearing,  and  it  seems  that  economic 
and  intellectual  failures  reign  in  their  stead. 
As  an  illustration  of  this  statement,  I visited 
a few  years  ago  what  was  once  a picturesque 


Delivered  at  the  annual  session  of  the  Maine  Medical  Association,  June  26,  1931. 


Vol  XXII , Wo.  7. 


Country  Practice 


147 


old  New  England  village  now  falling  into 
decay.  The  broad,  shady  streets  seemed 
forsaken,  the  church  looked  dilapidated,  and 
the  stately  academy  building,  from  which 
many  capable  students  had  gone  forth  to 
Yale  and  Harvard,  had  outlived  its  useful- 
ness and  stood  with  closed  doors.  Foreign- 
ers were  occupying  colonial  homes  of  our 
Revolutionary  forefathers.  The  neighboring 
farms  were  being  tilled  by  strangers  igno- 
rant of  American  customs  and  standards  of 
living.  Here  in  Maine  we  frequently  pass 
the  abandoned  farm  or  deserted  hamlet 
where  some  industry,  having  used  up  the 
natural  resources  in  the  vicinity,  has  moved 
out,  leaving  empty  houses  to  be  tenanted  by 
hedgehogs,  or  perhaps  sub-people. 

Our  high  schools  and  academies  are  con- 
tributing to  the  decay  of  the  country  place 
by  sorting  out  and  sending  away  those  capa- 
bles  who  might  become  leaders,  leaving  be- 
hind the  unambitious  and  unfortunate  to 
become  the  dominant  stock.  Such  folks 
have  little  to  do  with  progress  except  to 
hold  it  back.  They  consume  the  doctor’s 
time,  cause  him  trouble  and  expense,  appre- 
ciate his  services  very  little,  and  are  what 
the  vulgar  call  “poor  picking.”  I haven’t 
heard  the  slogan,  “Back  to  the  land,”  for 
years,  neither  do  I see  signs  of  the  return  of 
ideals  and  culture  to  the  countryside. 

Looking  further  into  this  condition  of 
things  we  find  in  operation  what  social  sci- 
entists are  pleased  to  call  the  urban-rural 
conflict.  It  is  that  force — maelstrom,  if  you 
please — which  is  sucking  the  ambition  and 
worthwhileness  out  of  the  country  and  pour- 
ing it  into  the  city.  This  force,  so  long 
felt  in  industry,  is  working  disaster  to  the 
medical  profession  iij  the  country  districts. 
Everything  is  city  centered.  The  doctor’s 
patients  have  developed  a habit  of  going  out 
of  town  for  shopping  or  amusements  as  well 
as  to  call  on  the  distant  doctor.  Many  peo- 
ple start  for  hospitals  for  serious  operations 
without  the  advice  or  diagnosis  of  any  phy- 
sician. All  this  practice  skims  the  cream 
from  the  local  man’s  pitcher  and  leaves  him 


bitter  and  resentful.  His  once  profitable 
business  has  degenerated  into  little  else  than 
trips  through  storms,  emergency  calls  and 
night  work. 

With  the  advent  of  the  automobile  and 
improved  roads,  much  to  his  disadvantage, 
the  country  doctor  is  brought  into  one-sided 
competition  with  the  city  man.  Formerly  the 
rural  physician  had  little  competition  from 
the  outside,  earned  a fair  competence,  and 
was  one  of  the  leading  citizens.  Now  strug- 
gling against  such  hardships  and  under  such 
handicaps,  the  position  he  holds  is  becoming 
more  precarious,  until  it  seems  there  is  little 
to  do  but  follow  his  disloyal  patients  into 
the  city. 

The  hospital  has  in  no  small  measure  con- 
tributed to  the  decay  of  country  practice. 
Formerly  the  minor  and  much  of  the  major 
surgery  was  successfully  performed  in  the 
doctor’s  office  or  in  the  home  of  the  patient. 
Likewise  the  doctor  had  all  the  maternity 
work.  These  valuable  adjuncts  to  his  income 
have  practically  disappeared  to  the  distant 
hospitals.  We  are  not  so  foolish  as  to  deny 
that  where  the  more  technical  methods  of 
diagnosis  and  treatment  are  indicated  that 
the  hospital  is  the  best  place  for  their  appli- 
cation. Country  people  understand  this 
and  are  justified  in  incurring  the  extra  ex- 
pense, because  they  receive  better  nursing 
care,  are  free  from  household  worries,  and 
have  ready  access  to  skilled  assistance  in 
emergencies.  There  is  too  much  hospital- 
ization, and  the  fault  should  be  corrected. 

Another  reason  for  the  diminishing  income 
of  the  country  doctor  is  the  fact  that  there 
are  no  longer  the  epidemics  of  communicable 
diseases  so  prevalent  in  the  olden  days. 
Diphtheria  and  typhoid  are  practically  un- 
known in  many  localities.  It  is  a peculiar 
state  of  mind  that  this  very  freedom  from 
pestilence  encourages  indifference,  even  an- 
tagonism, to  health  measures.  Blockheads 
never  “see  any  use”  in  vaccination  because 
there  is  no  smallpox.  Schick  tests,  tetanus 
antitoxin,  and  many  efforts  at  health  better- 
ment meet  with  the  same  moronic  objection. 


148 


Maine  Medical  Journal 


It  takes  salesmanship  of  a high  order  to  sell 
anything  as  intangible  as  health  measures  to 
the  unintelligent. 

Thanks  to  high  pressure  salesmanship 
and  the  installment  plan  of  payment,  the 
average  family  is  said  to  be  $250.00  in  debt. 
The  pay  check  of  those  working  has  been 
reduced  by  one-half  or  two-thirds,  and  in 
many  instances  eliminated  altogether.  It 
never  has  been  the  habit  of  these  people  to 
insert  an  item  in  the  family  budget  to  take 
care  of  the  expense  incident  to  illness,  so 
when  misfortune  befalls,  they  are  plunged 
all  the  deeper  into  debt,  with  the  result  that 
the  doctor’s  bill  remains  unpaid.  A few 
years  back,  when  they  were  earning  more 
money  than  they  knew  what  to  do  with, 
this  class  of  people  considered  spending  a 
real  sport,  and  anything  suggesting  thrift 
a crime.  During  the  years  of  plenty  they 
acquired  extravagant  tastes  and  wasteful 
habits,  only  now  to  find  themselves  facing 
bankruptcy. 

Having  mentioned  a few  reasons  for  the 
decline  of  country  practice,  let  us  turn  to 
the  country  doctor  himself.  It  seems  that 
no  matter  how  competent  or  how  resource- 
ful he  may  be,  there  are  always  numbers  of 
restless-minded  who  have  an  itching  desire 
to  try  the  other  doctor.  In  rural  districts, 
where  everybody  knows  everybody  else’s 
business,  the  practitioner,  especially  if  he  is 
a newcomer,  cannot  escape  being  sized  up  by 
the  crowd  as  to  his  professional  ability  or 
lack  of  it.  His  shortcomings  are  ever  held 
up  to  the  world  by  busybodies  and  scandal- 
mongers. Does  he  drink,  or  gamble,  or  dis- 
cuss his  lady  patients  with  loafers?  There 
is  talk  of  kicking  him  out  of  the  community. 
He  must  command  the  respect  of  the  better 
element,  he  must  be  up-to-date  and  resource- 
ful, he  must  adapt  himself  to  his  surround- 
ings; otherwise,  God  help  him. 

Dr.  Augustus  O.  Thomas,  former  State 
Commissioner  of  Education,  in  addressing 
the  graduating  class  at  Nasson  Institute  the 
other  day,  said:  “We  are  living  in  an  age 
of  progress  in  which  constant  readjustments 
must  be  made,  and  persons  who  cannot  adjust 


themselves  to  the  constant  changes  in  indus- 
try, politics,  views,  creeds  and  religion,  find 
themselves  placed  upon  the  scrap  heap  of 
humanity.” 

Here  is  where  the  newcomer  may  fall 
down.  Much  of  his  superior  training  will 
be  found  utterly  useless,  much  modern  de- 
vice and  equipment — the  crutches  upon 
which  he  has  been  taught  to  lean — will  have 
to  be  scrapped  and  the  ambitious  beginner 
start  in  to  assiduously  develop  his  five  senses. 
He  may  tire  and  quit.  Word  goes  out  that 
he  wasn’t  the  right  type  for  the  community, 
and  he  wasn’t.  He  didn’t  adapt  himself  to 
his  surroundings. 

The  country  doctor  is  in  a bad  way.  His 
back  is  against  the  wall.  He  is  at  the  mercy 
of  an  ignorant  public,  and  an  uninformed 
public  is  its  own  worst  enemy.  What  shall 
be  done  about  it?  Shall  we  adopt  the  Cana- 
dian plan,  where  the  doctor  is  employed  and 
assured  of  his  three  square  meals  and  the 
community  a physician  ? The  doctor  then 
becomes  a servant,  to  be  hired  or  fired  by 
those  who  may  be  unable  to  judge  of  his  real 
ability  or  to  understand  his  problems.  The 
doctor’s  freedom  to  practice  medicine  with  a 
disinterested  scientific  attitude  may  be  forced 
to  give  way  to  cheap  Babbitry. 

I see  no  permanent  solution  except  in  the 
direction  of  general  upbuilding  of  country 
intelligence  for  health,  like  the  worthwhile 
things  of  life,  to  be  gained  only  by  intelli- 
gent living.  Could  it  be  possible  to  get 
community  leaders  together  in  a program  of 
education  ? The  doctor,  minister,  high  school 
principal,  superintendent  of  schools — could 
not  these  work  in  cooperation  with  a group 
of  selected  citizens,  it  may  be  the  school 
board,  in  the  interests  of  higher  and  more 
healthful  living?  If  only  the  entire  coun- 
tryside could  unite  its  forces  for  this  desir- 
able end,  but,  unfortunately,  this  is  more 
easily  said  than  done,  because  of  the  lack  of 
leaders.  Cooperation  in  the  country  is  more 
difficult  to  accomplish  than  in  the  city,  for 
the  nature  of  country  life  develops  individ- 
ualism rather  than  co-operation. 

The  case  of  the  country  doctor  is  not  alto- 
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gether  hopeless,  however,  for  there  is  a gold 
mine  in  many  a locality  in  Maine  for  the 
medical  engineer  capable  of  extracting  profit 
from  low-grade  ore.  One  doctor  estimates 
from  recent  researches  that  his  community 
is  spending  #20,000.00  for  health  in  the 
usual  manner  of  the  ignorant,  in  chasing- 
quacks  and  cultists,  in  roaming  about  from 
one  physician  to  another,  in  harmful  self- 
medication  with  nostrums,  and  so  on.  Of 
this  #20,000.00  the  doctor  himself  receives 
a mere  tenth  as  his  share.  He  is  trying  to 
increase  his  income  by  increasing  his  useful- 
ness. Several  rooms  in  his  home  have  been 
converted  into  an  attractive  hospital,  where 
the  latest  and  best  methods  for  the  caring  of 
patients  are  available.  Not  only  is  this  home 
a small  hospital,  but  it  is  a community  cen- 
ter as  well,  where  teachers  and  others  inter- 
ested may  come  to  confer  on  health  problems 
or  community  betterment.  Community  spirit 
is  being  aroused  and  the  public  is  being 
made  aware  of  the  worth  of  its  country 
doctor. 

Does  rural  practice  pay  ? Not  in  dollars 
and  cents.  The  income  of  the  general  prac- 
titioner does  not  represent  a reasonable  re- 
turn on  the  cost  of  his  education.  Does  it 
pay  in  personal  satisfaction  or  in  community 
uplift?  These  are  questions  for  the  doctor 
himself  to  answer. 


Necrology 

Thomas  James  Fitzmaurice, 
Houlton,  Bangor  and  Lewiston, 
1850-1931 

Born  September  8,  1850,  in  Tower  Hill, 
New  Brunswick,  just  over  the  colonial  border 
line,  the  son  of  John  and  Mary  School  Fitz- 
maurice, the  boy  was  a descendant  of  an  ex- 
cellent English  family,  his  great  grandfather 
being  a surgeon  in  the  British  Army,  who, 
upon  his  retirement,  settled  in  New  Bruns- 
wick. Young  Fitzmaurice  was  educated 
mostly  in  the  schools  of  St.  Stephen  and 


Calais,  studied  drugs  in  an  apothecary  shop, 
taught  school,  and  finally  studied  medicine, 
obtaining  his  degree  at  Jefferson  in  1877. 
He  settled  at  once  in  Houlton,  and  did  good 
work  as  a refractionist,  largely.  He  be- 
lieved all  of  his  life  that  the  fitting  of  lenses 
for  the  relief  and  cure  of  diseases  and  in- 
flammations of  the  eye,  and  many  nervous 
diseases,  belonged  to  the  educated  physician, 
and  he  deplored  the  modern  tendency  of  its 
falling  into  the  hands  of  those  not  medically 
educated. 

After  ten  years  he  removed  to  Bangor, 
having,  about  1877,  married  Miss  Elizabeth 
Estabrook,  of  Houlton,  but  although  he  was 
well  received  and  occupied  in  Bangor,  the 
surroundings  failed  to  suit  his  temperament. 
So  in  1913  he  removed  to  Lewiston  for  the 
rest  of  his  life,  was  busy  in  hospital  work, 
and  much  given  to  travel  at  home  and 
abroad,  attending  post  graduate  clinics  year 
after  year  and  keeping  his  mind  well  up  to 
all  modern  advances  in  the  practice  and  treat- 
ment of  diseases  of  the  eye,  ear,  nose  and 
throat.  He  was  a pleasant  companion  to 
meet,  he  talked  well,  he  attended  the  medi- 
cal meetings  regularly,  but  rarely  if  ever 
read  any  papers  on  his  adventures  in  medi- 
cal practice.  He  did  his  share,  however,  in 
carrying  on  the  sessions  by  word  of  mouth. 

His  wife  dying  in  the  autumn  of  1930,  he 
retired,  practically,  from  medical  life,  was 
about  that  time  attacked  with  abdominal 
cancer,  from  which  he  suffered  agonies  dur- 
ing the  remainder  of  his  life,  which  endured, 
in  spite  of  his  calamities,  until  April,  1931, 
in  his  eighty-first  year,  and  he  was  honorably 
buried  by  his  surviving  relatives. 

J.  A.  S. 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 
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Dog  Bites  and  Mad  Dog  Bites 

It  should  be  printed  everywhere,  that  in  Massa- 
chusetts in  June,  1931,  eight  hundred  and  seventy- 
eight  people  were  seriously  bitten  by  dogs,  sane  or 
mad  as  the  case  may  be,  and  for  actual  bites  by  mad 
dogs  eighty  people  received  treatmentagainstrabies. 
If  that  is  not  a record  to  cast  out  a large  number  of 
dogs  from  every  state  in  the  Union,  there  can  be 
none  at  all.  In  addition  to  that,  three  people  were 
killed  by  the  bites  of  mad  dogs  in  spite  of  modern 
treatment.  Detesting  the  smell  of  dogs,  as  does 
the  writer  of  this  paragraph,  he  cannot  make  a fair 
judgment  regarding  the  value  of  any  dog,  in  any 
community,  but  this  record  speaks  for  itself  and 
condemns,  as  a menace  to  humanity,  dogs  of  every 
breed  as  unsafe  and  as  enemies  to  the  human  race. 

Nobody  can  measure  the  mental  anxiety  and  suf- 
fering of  any  person  bitten  or  scratched  by  a dog  of 
any  breed,  and  even  if  the  bitten  person  comes  off 
safe,  he  cannot  be  compensated  for  the  anxiety  thus 
produced,  for  the  dread  may  continue  for  life,  and 
thus  shorten  a happy  existence,  which  need  not  have 
been  troubled  at  all  if  it  were  not  for  the  dog  lovers 
of  the  community.  “Our  dog  never  bites  us,”  may 
be  truly  said,  but  they  do  often  bite,  despite  this 
rust  in  their  good  behaviour.  After  all,  however, 
what  good  do  dogs  do  in  the  world  that  pays  for  the 
risk  of  encouraging  their  breeding,  feeding,  and 
then  turning  them  loose  upon  the  community. 

Hospital  Waking-Up  Hours 

Physicians,  patients  and  nurses  of  England  and 
Germany  have  of  late  been  greatly  agitated  over 
the  question  of  the  waking-up  hour  for  patients  in 
hospitals  throughout  both  nations.  The  greatest 
interest  has,  however,  been  attached  to  England, 
where  the  waking-up  hour  has  for  years  been  the 
early  hour,  all  the  year  around,  of  from  four  to  five 
o’clock  in  the  morning,  to  quote  a song  which  used 
to  be  current  fifty  years  or  more  ago.  The  com- 
plaint lies  in  the  early  hour  for  all,  and  especially 
the  washing-up  process  for  all  of  the  patients  at 
that  unearthly  hour.  It  has  been  complained  that 
patients  lose  progress  by  such  disturbance  of  sleep, 
and  so  far  has  the  agitation  gone  that  monster 
meetings  have  been  held,  with  the  result  that  from 
this  time  on  the  waking  hour  is  to  be  six  o’clock, 
with  something  to  eat  at  once,  and  then  a gradual 
getting  up  and  out,  washing  up,  and  putting  into 
shape  for  the  day.  We  are  not  familiar  with  the 
waking  hours  carried  out  in  Maine  hospitals,  but  are 
offering  this  modern  instance  and  this  recent  news 
to  throw  light  on  a question  which  has  long  agitated 
two  nations  abroad,  at  any  rate,  and  may,  for  all 
we  may  know,  be  troubling  the  officials  and  nurses 
in  charge  of  hospitals  in  Maine.  There  is  no  doubt 
that  the  morning  hours  of  sleep  are  very  valuable 


for  a progress  toward  recovery  from  illness,  and 
that  patients  should  not  be  disturbed  at  hours  which 
in  the  past  have  been  cultivated  by  young  and  old 
as  the  hours  of  “beauty  sleep,”  so  called.  Beauty 
sleep  it  is,  and  healthy  sleep,  too.  Do  not  let  it  be 
too  early  broken  in  upon. 

Our  Fourth  of  July  Death  and 
Injury  Bill 

Although  the  newspapers  have  printed  the  bills 
of  mortality  and  accidents  as  a result  of  our  vocifer- 
ous patriotism  displayed  and  exercised  on  the  Decla- 
ration of  Independence,  it  is  the  proper  thing  for  our 
Journal  to  print  once  more  for  future  reference  a 
plain  statement  of  the  results  occurring.  Amongst 
the  three  hundred  and  fifty-four  killed,  the  motor 
car  accounted  for  one  hundred  and  eighteen,  and  one 
hundred  and  thirty-four  were  drowned.  The  air- 
plane killed  fourteen.  With  this  mass  killing  comes 
the  one  thought  that  there  is  no  remedy  except  in 
every  person  planning  for  himself  the  greatest  pos- 
sible care.  It  is  useless  to  warn  others,  for  they 
will  not  listen.  “It  never  will  happen  to  me”  is  the 
trouble  with  all  of  us  in  our  rapid  thoughtlessness. 

Later  returns  seem  to  indicate  that  more  than 
five  hundred  lives  were  sacrificed  to  so-called  patriot- 
ism, the  merest  farce  of  braggadocio  that  we  are 
the  greatest  nation  on  the  surface  of  the  earth. 

The  Lubeck  Disaster  with  Anti- 
Tubercular  Vaccine 

This  strange  occurrence,  which  has  agitated  Ger- 
many for  some  months  past,  is  well  deserving  of  a 
simple  mention  in  a current  note  on  world  affairs  in 
our  Journal.  It  seems  that  a large  quantity  of 
vaccine  for  the  above-mentioned  purpose  was  deliv- 
ered at  Lubeck  from  a standard  laboratory,  and 
with  a part  of  it  one  hundred  and  twenty-nine  in- 
fants were  vaccinated  with  all  due  precautions. 
Of  this  number  sixty-one  died  of  acute  tuberculosis 
in  a very  short  time.  Whilst  this  was  going  on,’  the 
rest  of  the  vaccine  was  distributed  to  a large  Ger- 
man city,  but  nothing  occurred,  every  infant  coming 
out  propitiously.  But  still  a larger  quantity  from 
the  same  Lubeck  supply  had  been  sent  to  Mexico, 
and  the  news  from  that  country  was  eagerly  watched 
for.  To  the  surprise  of  all  concerned,  all  of  the 
infants  vaccinated  in  that  country  came  off  safely. 
The  number  vaccinated  in  Mexico  and  Stettin  was 
more  than  three  thousand.  From  the  absence  of 
any  untoward  symptoms  from  a single  one  of  those 
infants,  it  was  concluded  that  the  Lubeck  share  of 
the  vaccine  had  been  in  some  way  tampered  with, 
but  at  the  time  of  last  news  from  abroad  no  trace 
of  the  source  of  possible  infection  had  been  discov- 
ered. 
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Dr.  Gruening’s  Son 

We  regret  to  record  the  death,  after  mastoid 
complications,  of  Stephen,  son  of  our  editorial  col- 
league of  the  Evening  News.  So  ends  suddenly, 
without  warning,  a promising  life.  It  remains  true, 
generation  after  generation,  that  there  is  nothing 
sadder  in  life  than  to  have  parents  become  their 
own  ancestors,  as  happens  when  their  children  are 
called  away  before  their  own  lives  end. 

Titles  of  Medical  Papers 

In  almost  every  magazine  we  notice  carelessness 
in  making  a significant  title  to  medical  papers. 
This  very  day  the  mail  brings  in  a paper  entitled  “A 
New  Remedy  for  Chronic  Suppurative  Otitis.” 
In  order  to  find  the  name  of  the  new  remedy  the 
paper  has  to  be  read  perhaps  half  through  before  it 
is  mentioned.  How  easy  always  for  the  writers  of 
medical  papers  to  make  their  titles  clear,  and  say, 
as  in  this  instance  before  us,  ‘‘Disulphamin,  a New 
and  Promising  Remedy  for  Ear  Suppuration,  with 
Case  Reports.”  Another  thoughtless  feature  in 
such  a paper  is  the  forgetfulness  to  print  this  prom- 
ising drug  in  small  capitals,  so  that  it  shall  not  miss 
the  eyes  of  a hasty  reader. 

Gold  Medal  Doctors  of  Maine 

( From.  Wilhelmina  Frost  Gibbs,  wife  of  one  of  the 
oldest  “Medal  Men.”) 

Not  by  the  measure  of  his  deed, 

Not  by  his  wisdom,  nor  by  his  creed, 

Does  the  Doctor  make  trial  of  his  strength; 

Not  by  span  of  worldly  power, 

Not  by  waiting  in  life’s  darkest  hour, 

But,  how  much  can  he  bear  at  greatest  length. 

A comforter  in  sorrow’s  care, 

Lightener  of  burdens,  hard  to  bear, 

The  Doctor  shortens  ways,  prolonged  and  rude; 
He  gives  the  draft  that  calms  the  brain, 

When  other  friends  would  solace  bring,  in  vain; 

A close  companion  ’mid  great  solitude. 

In  those  dim  days  among  the  years, 

Amid  the  whirl  of  early  doubts  and  fears, 

Life,  and  hope,  and  faith  were  freely  given, 

By  these  brave  “Medal  Men”  of  Maine. 

Weep  not  that  golden  age  is  on  the  wane, 

Each  life  was  spent  to  guide  our  feet  to  heaven. 

Oh,  Medal  Men!  your  rest  is  sweet, 

You  have  climbed  for  fifty  years  with  tired  feet 
Out  of  the  ceaseless  cares  of  crowded  day. 

Be  yours  the  joy  of  years  to  share 
With  merry  hearts,  that  laugh  at  care, 

God  bless  you,  keep  you,  many  years,  we  pray. 
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Aroostook 

Dr.  Freeman  C.  Harris  was  born  January  18, 1850, 
in  North  Brighton,  Me.,  the  son  of  the  late  Rever- 
end Leonard  and  Mrs.  Carolyn  Harris,  and  died  in 
Sherman  Mills,  Me.,  on  June  29,  1930. 

Dr.  Harris  was  a graduate  of  Bowdoin  College  in 
the  class  of  ’71,  and  began  his  practice  in  Gray  in 

1872.  After  a brief  stay  he  moved  to  Sherman  in 

1873,  where  he  shortly  afterwards  married  Grace 
Caldwell,  a native  of  that  town.  He  remained  in 
Sherman  for  two  years,  when  he  decided  to  go  to 
Colebrook,  N.  H.,  where  he  remained  for  twenty 
years.  He  again  returned  to  Sherman  Mills  in  1893, 
where  he  remained  until  his  death,  in  1930. 

The  first  Mrs.  Harris  died  in  1916,  and  in  1918  he 
married  Mrs.  Clara  R.  Robinson,  of  Sherman  Mills, 
who  survives  him.  He  had  four  children,  all  of 
whom  survive  him,  Leonard,  of  Farmington,  Mrs. 
Margaret  Sleeper  and  Mrs.  Mary  Curtis,  of  Sher- 
man Mills,  and  Mrs.  Belle  Curry  Cobb,  of  Belfast. 

Dr.  Harris  was  the  typical  old  family  physician  — 
highly  respected,  courteous,  ethical,  and  the  soul 
of  honor.  It  was  a pleasure  to  meet  him,  and  an 
inspiration  for  good  to  those  who  knew  him.  He 
was  deeply  religious,  was  a Sunday  School  Superin- 
tendent for  years,  and  gloried  in  his  men’s  class, 
whose  leader  he  was  for  many  years.  He  was  a 
shrewd  business  man,  and  in  the  declining  years  of 
his  life  he  spent  his  winters  in  Florida,  and  enjoyed 
to  the  limit  taking  his  car  and  visiting  scenes  of 
historic  interest  in  different  parts  of  the  country. 
He  was  a Granger  and  a Mason,  but  more  than 
these,  can  it  be  very  truly  said,  Dr.  Harris  was  a 
“friend  to  man.” 

Dr.  Harris  was  buried  July  1,  1930,  from  the 
Washburn  Memorial  Church,  and  the  immense  gath- 
ering of  people  from  every  walk  in  life  testified 
more  deeply  than  any  written  eulogy  to  the  love 
and  respect  of  a grief-stricken  community. 

To  Mrs.  Harris,  now  an  invalid,  and  to  the  son 
and  daughters  we  extend  our  deepest  sympathy  in 
their  sad  bereavement. 

The  Aroostook  County  Medical  Society. 

F.  W.  Mitchell,  M.  D.,  ) Committee 
F.  W.  Mann,  M.  D.,  [ on 

F.  E.  Bennett,  M.  D.,  ) Resolutions. 


Waldo 

The  Waldo  County  Medical  Society  and  guests 
met  at  Hotel  Windsor,  Belfast,  Friday  evening, 
June  16.  About  thirty-five  were  present,  including 
representatives  of  the  Maine  Public  Health  Asso- 
ciation. After  an  excellent  shore  dinner,  Dr.  George 
Holmes,  of  Boston,  reviewed  and  interpreted  the 
radiograms  taken  during  an  all-day  clinic  sponsored 
by  the  society.  This  clinic,  held  at  the  Waldo  County 
Hospital,  is  an  annual  affair  and  was  well  attended, 
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about  one  hundred  patients  being  examined,  includ- 
ing many  children  carefully  checked  up  for  evidence 
of  tubercular  infection.  Drs.  Sylvester  and  Drake, 
of  Portland,  Dr.  Ellingwood,  of  Rockland,  and  Dr. 
Lester  Adams,  of  Bangor,  conducted  the  examina- 
tions. 


The  Town  of  Danforth,  Me.,  offers  a good  open- 
ing for  a man  not  afraid  of  country  practice.  There 
would  be  plenty  of  work,  living  expenses  are  low, 
and  collections  are  as  good  as  anywhere.  For  fur- 
ther information  communicate  with  Robert  B.  Love, 
M.  D.,  Gorham,  Me. 


News 

Bowdoin  Medical  Class  of  1901 

On  Wednesday,  June  17,  1931,  the  thirtieth  anni- 
versary of  graduation  from  the  Medical  School  of 
Bowdoin  College  was  celebrated  by  thirteen  mem- 
bers of  the  class  of  1901.  A dinner,  with  music, 
was  served  at  Wescustogo  Inn,  Yarmouth,  at  1.00 
o’clock,  and,  although  the  weather  was  far  from 
satisfactory  for  such  an  outing,  the  old-timers, 
gathered  within,  discussed  their  schooldays  and 
many  events  which  have  occurred  since. 

Dr.  S.  L.  Andrews  was  again  elected  Secretary, 
and  Drs.  Milliken,  Wheeler  and  Pingree  were  once 
again  placed  upon  the  Entertainment  Committee. 
Many  letters  of  greeting  were  read  by  Dr.  Andrews 
at  the  close  of  the  dinner.  The  first  reunion  was 
held  in  1926  and  another  will  be  called  in  1936.  It 
was  suggested  that  there  be  a meeting  every  five 
years  as  long  as  there  are  two  men  alive  to  hold  one, 
which  seems  to  indicate  fair  enthusiasm  for  Bow- 
doin Medic  1901. 

Out  of  a class  which  graduated  over  forty  men, 
about  thirty  are  still  living.  A list  of  those  present 
at  the  thirtieth  anniversary  follows:  Sullivan  L. 

Andrews,  Lewiston,  Me.;  William  H.  Baker,  West 
Buxton,  Me.;  Ansel  S.  Davis,  Springvale,  Me.; 
Robert  H.  Donnell,  San  Diego,  Cal.;  Orville  L. 
Hanlon,  Rumford,  Me.;  James  G.  Hutchins,  Cam- 
den, Me.;  Clarence  F.  Kendall,  Augusta,  Me.; 
Herbert  E.  Milliken,  Portland,  Me.;  Joseph  J.  Pel- 
letier, Lewiston,  Me. ; Harold  A.  Pingree,  Portland, 
Me.;  Clarence  E.  Thompson,  Saco,  Me.;  Raymond 
R.  Tibbetts,  Bethel,  Me.;  Fred  E.  Wheeler,  Water- 
ville,  Me. 

State  Department  of  Health 

In  the  month  of  April,  1,239  births  were  reported 
and  892  deaths.  Aroostook  County  had  the  highest 
birth  rate,  30.48;  Knox  the  lowest,  10.80.  The  high- 
est death  rate  was  in  Knox,  17.28,  while  the  lowest 
was  reported  in  Somerset,  8.28.  Deaths  from  pneu- 
monia were  87,  from  influenza  24,  and  from  tuber- 
culosis (all  forms)  30. 


It  gives  us  pleasure  to  announce  that  a special 
course  in  regional  and  spinal  anaesthesia  will  be 
given,  as  a substitute  for  the  usual  October  course, 
by  Dr.  Gaston  Labat,  from  2.00  to  5.00  P.  M.,  dur- 
ing the  week  (October  12-16)  of  the  Clinical  Con- 
gress of  the  American  College  of  Surgeons. 

Monday,  Oct.  12— (1)  General  principles;  (2)  Tri- 
geminal block. 

Tuesday,  Oct.  13— (1)  Cervical  plexus  block;  (2) 
Brachial  plexus  block. 

Wednesday,  Oct.  14  — Paravertebral  (dorsal  and  lum- 
bar) block. 

Thursday,  Oct.  15— Sacral  block. 

Friday,  Oct.  16— Subarachnoid  block. 

The  fee  is  $100.00  and  the  course  is  limited,  so 
register  early.  Full  particulars  will  be  mailed  up- 
on request.  Free  transportation  between  Waldorf- 
Astoria  Hotel  and  Medical  College. 


FOR  SALE-ELECTROTHERAPY  EQUIPMENT 
1 McFee  Tonsil  Electrode 
1 Photo  Therapy  Lamp  (used) 

1 Bulb  for  same 

1 V-2752  (Cat.  No.)  Combination  Air  Cooled  and 
Water  Cooled  Quartz  Lamp, 
mobile,  self-contained,  for  op- 
eration on  the  110-volt,  60-cycle, 
alternating  current 

1 V-2858  “ “ Vario- Frequency  Diathermy 

Outfit  with  Auto-Condensation 
Coil  and  Meter,  110-volt  A.  C. 
1 J 5126  “ “ Duplex  Auto-Condensation 

Couch  Cushion 

1 J-5104  “ “ Metal  Handle  for  Auto-Con- 

densation (large) 

1 V 2796  “ “ “Wantz”  Multiple  Wave  Gen- 

erator, 110-volt  A.  C. 

1 J-6119  “ “ Quartz  Nasal  Applicator 

1 J-6029  “ “ Adjustable  Holder  for  Quartz 

Rods 

1 J 6113  “ “ Quartz  Lens  Applicator  (round) 

1 J-6025  “ “ Adapter  for  Applicators 

1 No.  41  Burdick  Baker  (complete) 

Office  Instruments  and  Bag 
For  prices  enquire  of  Mrs.  Seth  S.  Mullin,  1111 
Washington  St.,  Bath,  Me. 


Notices 

Sylvester  Judd  Beach,  M.  D.,  has  associated  in 
practice  William  Ross  McAdams,  M.  D.,  recently 
on  the  House  Staff  for  the  Eye  of  the  Manhattan 
Eye,  Ear  and  Throat  Hospital. 


It  has  been  announced  that  Dr.  Joelle  C.  Hiebert, 
of  Boston,  has  been  appointed  superintendent  of  the 
Central  Maine  General  Hospital,  Lewiston,  succeed- 
ing Dr.  Lewis  F.  Baker.  Dr.  Hiebert  has  been  an 
instructor  in  clinical  obstetrics  in  the  Boston  Uni- 
versity School  of  Medicine  for  seven  years. 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


For  over  forty  years 
specialists  in 

MEN’S  APPAREL 

Prices  in  keeping  with  today’s 
demand  for  utmost  value. 

Haskell  & Jones  Co. 

PORTLAND 


N„  modification 
necessary  ... 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  "C”. 


TRY  S.  M.  A.  AT  OUR  EXPENSE 

Write  for  a trial  supply 


CORPORATION 

— CLEVELAND,  OHIO  — 

Results  . . more  simply  - more  quickly 

ulojlslslsujjlojlojlojuulojljlslojijijlslsulsQ 


MrUju 

( An  Antiseptic  Liquid ) 

c4rmjui  SWjiiMlim 


‘Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSP1  COMPANY 

117  WEST  18th  STREET 
NEW  YORK.  NEW  YORt 


Name 


Send  free  NONSPI 
samples  to: 


Street 


City 


- ' 

x " J<si 




XIV 


•*«  *J«  *Jt*J**J*4***I*  ♦** 


•W“X* 


| Maine’s  Largest  Banking 
i Institution 
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* Capital,  $1,000,000 

| Surplus,  $1,000,000 


PORTLAND 


❖ Westbrook,  South  Portland,  Harrison,  Fryebnrg 
v South  Windham,  Yarmouth,  Cumberland  Mills 
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THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  8C  COMPANY 

PORTLAND,  MAINE 


Phenylazo-Alpha-Alpha-Diamino  Pyridine  Mono-Hydrochloride  (Mfd.  by  The  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS... 

An  effective  germicide  used  extensively  in  the  treatment  of  genito-urinary 
infections.  The  oral  administration  of  Pyridium  in  tablet  form  affords  a 
quick  and  convenient  method  of  obtaining  bactericidal  action  when  treat- 
ing Gonorrhea,  Prostatitis,  Pyelitis  of  Pregnancy,  Pyelitis  in  infants  and 
children.  Cystitis  and  other  chronic  or  acute  urinary  infections.  In  thera- 
peutic doses  Pyridium  is  non-toxic  and  non-irritating.  It  rapidly  penetrates 
denuded  surfaces  and  mucous  membranes  and  is  quickly  eliminated 
through  the  urinary  tract.  The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium  for  inclusion  in  New 
and  Non-Official  Remedies.  You  can  therefore  prescribe  this  drug  with 
full  confidence  that  its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist  can  supply  Pyrid- 
ium in  four  convenient  forms:  as  tablets,  powder,  solution  or  ointment. 


Write  for  literature 


MERCK  & CO  Inc 

MANUFACTURING  CHEMISTS  RAHWAY,  NJ* 


B18J1 
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THIO-BISMOL 


ACCEPTED  FOR  N.  N.  R.  BY 
COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  A.  M.  A. 


Modern 

Antisyphilitic 

Bismuth 

Therapy 


PARKE,  DAVIS 
& COMPANY 


The  World's  Largest  Makers  of  Pharmaceutical 
and  Biological  Products 
DETROIT  NEW  YORK 

CHICAGO  KANSAS  CITY 

ST.  LOUIS  BALTIMORE 

NEW  ORLEANS  MINNEAPOLIS 

SEATTLE 
In  Canada: 

WALKERVILLE  _ 

WINNIPEG 
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Co-operative  Medical 
Advertising  Bureau 
SERVICE  DEPARTMENT 

Dear  Doctor: 

The  Journal  and  the  Co-operative  Medical 
Advertising  Bureau  of  Chicago  maintain  a 
Service  Department  to  answer  inquiries  from 
you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such 
as  soaps,  clothing,  automobiles,  etc.,  which 
you  may  need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  The  Jour- 
nal, and  do  not  know  where  to  secure  it;  or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages;  but  if  they  are  not,  we 
urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dearborn  Street, 
Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


DUES 

Please  Pay  Tour 
Qounty  Secretary 
Promptly 
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DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 


Hourly  Nursing  Service 
at  Moderate  Rates 
A? 

DIRECTOR 

Agnes  M.  Nelson,  R.  N. 
8A  BROWN  STREET 


Y 


Telephone,  Preble-3471 


i 


Every  why  hath  a wherefore  Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

-STORM-  TheNew 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mercurochrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  for 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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IN  INFANT  FEEDING 
if  you  are  using  lactic  acid  milk 

Dextri-Maltose  is  the  Carbohydrate  of  Choice 

because  it  is  dry,  easy  to  measure,  bacteriologically  clean, 
unattractive  to  flies  and  dirt,  being  prepared  exclusively  for 
pediatric  use  by  a natural  diastatic  action  instead  of  an  acid 
hydrolysis  process.  Moreover,  long  clinical  experience  in- 
dicates that  Dextri-Maltose  is  the  most  easily  assimilable  of 
all  carbohydrates,  least  likely  to  cause  nutritional  disorders. 


For  the  convenience  of  physicians  who  desire  to  employ 
lactic  acid  milk  with  Dextri-Maltose,  there  is  available 

MEAD’S  POWDERED  Non-Curdling  LACTIC  ACID  MILK 
NO.  1 (with  Dextri-Maltose) 

This  product  offers  several  practical  advantages:  (1)  It  is  more 

simply  prepared  for  the  mother  than  fluid  lactic  acid  milk  — 
with  less  danger  of  error.  (2)  It  is  uniform  in  composition. 

(3)  It  is  practically  sterile,  but  may  be  boiled  without  curdling. 

(4)  It  is  economical  because  there  is  no  waste.  (5)  It  is  con- 
venient for  the  traveling  mother,  as  no  refrigeration  is  required. 

$ 9 $ S 

For  physicians  who  appreciate  the  advantages  of  the  powdered 
form  over  the  fluid  form  of  lactic  acid  milk,  but  who  prefer  to 
make  their  own  carbohydrate  additions,  there  is  also  available 

MEAD’S  POWDERED  Non-Curdling  LACTIC  ACID  MILK 
NO.  2 (without  Dextri-Maltose) 


These  three  Mead  infant  diet  materials  are  for  sale  at  drug  stores 
— without  dosage  directions  and  are  advertised  only  to  physicians. 


Mead  Johnson  & Co,  INFANT  DIET  MATERIALS  Evansville,  Ind.,  U.S»A« 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour  or 
two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may 
then  be  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one 
ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  may  be  gradually 
replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after  an  attack 
of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until  the  baby  has 
fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 


Backed  by 

EVIDENCE 


Figures  can  be  made  to  lie.  Facts  can 
be  distorted.  But  a careful  analysis 
inevitably  must  show  the  truth — which 
is  exactly  what  every  doctor  justifiably 
insists  upon. 

Our  statement  that  OLD  TAVERN 
MILK  is  the  PUREST  obtainable  in 
Portland  will  bear  the  most  searching 
inquiry.  Therefore,  Old  Tavern,  log- 
ically, is  the  pasteurized  milk  the  physi- 
cian will  prescribe. 

RALPH  B.  REDFERN, 
General  Manager 


Old  Tavern 
MILK 

The  Purest  Milk 
Obtainable 
in  Portland 


OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 

THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATER  VILLE,  MAINE 

Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  Study  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 
The  Profession  Cordially  Invited 


EUNICE  M.  WOODMAN,  R.  N., 

Supt. 
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ENZYMOL 


For  Topical  Application 

Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 


ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 


ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 


Originated  and  Made  by 

Fairchild  Bros.  8C  Foster 

NEW  YORK 
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hey'll  soon  he  starting  school 


Summer  will  soon  be  over  and  children  will  be  leaving  play  to  take  up  their 
studies  in  school.  At  this  time,  physicians  are  calling  the  attention  of  parents 
to  the  need  for  immunizing  their  children  against  smallpox  and  diphtheria. 

In  the  important  work  of  prevention  and  treatment  of  smallpox,  diphtheria, 
and  other  diseases,  the  House  of  Squibb  has  for  many  years  been  supplying 
the  medical  profession  with  the  finest  biological  products  that  painstaking 
care  and  skill  can  produce. 


SMALLPOX  VACCINE  SQUIBB 

— is  a highly  potent,  glycerinized  vaccine. 
It  is  prepared  under  strictest  aseptic  con- 
ditions and  is  not  released  until  it  has 
been  shown  by  independent  workers  to 
be  capable  of  producing  100%  successful 
vaccinations  in  previously  unprotected 
individuals. 

SMALLPOX  VACCINE  SQUIBB 

— is  marketed  in  packages  containing  i, 
5,  and  10  capillary  tubes,  a small  rubber 
bulb  and  a sterile  needle  for  each  vaccina- 
tion. 


SQUIBB  DIPHTHERIA  PRODUCTS 

Diphtheria  Toxin  for  Schick  Test — To  deter- 
mine susceptibility  to  diphtheria. 

Diphtheria  Toxin-Antitoxin  Mixture — For 
active  immunization  of  susceptible  persons 
against  diphtheria.  Prepared  with  concentrated 
Diphtheria  Antitoxin  from  sheep,  hence  elimi- 
nates possibility  of  sensitizing  against  horse 
serum  proteins. 

Diphtheria  Toxoid  Squibb— (Anatoxin  Ramon) 
— a non-toxic  product  for  active  immunization 
against  diphtheria. 

Diphtheria  Antitoxin  Squibb — For  treatment 
and  temporary  prophylaxis. 


ERiSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1358. 
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WAYS  TO  KEEP 
A DIABETIC  PATIENT 
HAPPY! 


JELLIED  VEGETABLE  SALAD 

( Six  Servings ) 


Crams  Prot.  Fat 

1 tablespoon  Knox  Sparkling  Gelatine  7 6 

% cup  cold  water 

lfc  cups  hot  water 

1 teaspoonful  whole  mixed  spices 

J/2  teaspoon  salt  

V3  cup  vinegar  


*4  cup  chopped  cahhage 50  1 

*4  cup  chopped  celery  60  1 

14  cup  canned  green  peas  40  1 

cup  cooked  beets  cubed  40  1 


Total  10 

One  serving  2 


Carb.  Cal 


3 

2 

4 
_3^ 
12 

2 
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CHOCOLATE  1*  LIDDING  (Six  Servings) 


Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  Strain 
and  set  aside  to  cool.  When  jelly  is  nearly  set,  stir  in  the  vegetables, 
pour  into  mold  and  chill  until  firm.  Unmold  on  lettuce  leaf  or 
shredded  lettuce  and  serve  with  mayonnaise  or  salad  dressing. 
Garnish  with  sprig  of  parsley  or  strip  of  pimento. 


V/2  tablespoons  Knox  Sparkling  Grams  Prot.  Fat  Carb.  Cal. 

Gelatine 10  9 

y4  cup  cold  water 

2 cups  milk  480  14  19  24 

% cup  boiling  water 

1 square  chocolate  grated  (1  oz.)  30  4 15  9 

Pinch  salt  

Pinch  cinnamon  

y4  teaspoon  vanilla 

1 gr.  saccharin  

Total  27  34  33  546 

One  serving  4.5  6 5.5  91 

Soak  gelatine  in  cold  water  five  minutes.  Melt  chocolate  in  boiling 
water.  Add  gelatine  and  stir  until  dissolved.  Add  milk,  salt,  cinna- 
mon, vanilla  and  saccharin.  Stir  well  and  chill.  When  nearly  set, 
beat  until  frothy,  mold  and  chill  until  firm.  Serve  plain  or  with  thin 
cream  or  whipped  cream. 


THE  Knox  Sparkling  Gelatine  book  of  recipes 
for  diabetic  patients  gives  over  50  dish  sug- 
gestions, two  of  which  are  shown  above — but 
they  are  more  than  dishes  conforming  to  a diet. 
They  are  dishes  that  help  the  physician  keep  the 
patient  on  the  diet.  Knox  Gelatine  combined 
with  the  wholesome  foods  permitted  provides 
the  bulk  to  satisfy  a yearning  stomach.  The  many 
different  dishes  give  a variation  that  makes  eating  a 
pleasure  from  the  standpoint  of  looks  and  taste. 
Knox  dishes  give  a patient  latitude  . . . not 


alone  because  of  variation  . . . but  because  Knox 
Gelatine  is  the  plain  gelatine  without  sweetening, 
flavoring  or  coloring.  Therefore — it  harmonizes 
perfectly  with  all  the  fruits,  vegetables  and  other 
foods  with  which  it  is  combined.  A ready- 
prepared  gelatin  dessert  mixture  will  have  as 
high  as  85%  sugar — a fact  which  necessitates  that 
physicians  carefully  prescribe  KNOX  Gelatine 
for  dishes  that  will  not  violate  the  most  rigid 
diet.  Send  for  the  book,  using  the  coupon  pro- 
vided for  your  convenience. 


KIM  OX  is  the.  real  GELATINE 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall 
be  glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  4 2 5 Knox  Ave., 
Johnstown,  N.  Y. 

Name, 


Address. 


City. 


.State. 


Ztn 


A USEFUL  spirocheticide  for  the  treatment  of  syphilis  . . . Bismosol  is  a 
^ sterilized  glucose— aqueous  solution  of  neutral  potassium— sodium 
bismutho  — tartrate,  especially  indicated  for  syphilitic  patients  with  a 
"fast  blood  Wasserman"  reaction  against  the  arsenicals  and  mercury. . . 
Bismosol  is  less  toxic  than  mercury  or  arsphenamine,  producing  minimum 
local  reaction.  In  addition,  Bismosol  being  in  solution  is  rapidly  absorbed 
. . . Bismosol  is  given  intra-muscularly  in  doses  of  1 c.c.  every 
two  to  seven  days  until  a total  of  2 grams  (twenty  doses) 
is  given  . . . Ask  for  additional  literature,  which  will  be 
promptly  furnished. 
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MERCK  & CO.  Inc 


TRADE-MARK 


PYRIDIUM 

Phenylazo-Alpha-Alpha  Diamino  Pyridine  Mono-Hydrochloride. (Manufactured  by  The  Pyridium  Corporation.) 


The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea, 
Pyelitis,  Cystitis  and  other  chronic  or  acute  urinary 
infections.  The  drug  quickly  penetrates  denuded 
surfaces  and  mucous  membranes  — is  non-toxic  and 
non-irritating  in  therapeutic  doses,  and  is  rapidly 
eliminated  through  the  urinary  tract  . . . Pyridium 
is  available  as  0.  1 gm.  tablets  in  tubes  of  12  and 
bottles  of  50;  also  as  powder,  solution  or  ointment 
. . . Ask  for  the  new  thirty-page  booklet  which 
fully  describes  the  clinical  application  of  Pyridium. 

MERCK  & CO. I vc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 

"COUNCIL 
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COPYRIGHT.  1931,  MERCK  & CO.  INC. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 
and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mercuroclirome  is  bacteriostatic 
in  exceedingly  bigb  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  Hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 

DOCTORS 

Say  every  diet  should  include  milk 
but  not  any  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 

Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 

Solving  the  problem  of 
appetite  deficiency 

with  this  delicious 
chocolate  flavor  food  drink 


FOR  the  patient  who  will  not  eat  . . . for  the 
child  who  is  undernourished,  underweight . . . 
for  the  convalescent  with  sluggish  appetite. 

Cocomalt  is  the  ideal  food  drink!  Not  only  does 
it  stimulate  the  appetite,  but  it  actually  increases 
the  caloric  value  of  a glass  of  milk  more  than  70%. 

Cocomalt  comes  in  powder  form  ready  to  mix 
with  milk  — hot  or  cold.  It  is  high  in  nutritive 
value  and  tempting  even  to  the  fussiest  invalid. 


Easily  assimilated 


Cocomalt  is  composed  of  barley  malt,  processed 
cocoa,  whole  eggs,  sugar,  milk  proteins  and  milk 
minerals,  properly  balanced  and  properly  con- 
verted so  as  to  be  readily  digested. 

Laboratory  tests  show  that  Cocomalt  contains 
Vitamins  A,  B Complex  and  D.  Vitamin  D is 
present  in  sufficient  quantity  to  be  of  definite  anti- 
rachitic influence  in  the  child’s  diet.  Cocomalt 
also  helps  to  digest  the  starches  of  other  foods. 

Available  in  5 lb.  cans  for  hospital  use,  at  a 
special  price.  Or  at  grocers  and  leading  drug  stores, 
in  Yi  lb.  and  1 lb.  sizes.  We  would  like  to  send  you 
a trial  can  for  testing.  Coupon  brings  it  to  you — free. 
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AD[ 

MORE 

NOURISHMENT 
TO  MILK 


R.  B.  DAVIS  CO.,  Dept.AL-8  Hoboken.  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City.. — State — 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


ATTENTION,  DOCTORS  ~ 

1000  LETTERHEADS  (5^x8*)  $3.75 

1000  ENVELOPES  (3|x6i)  $4.75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  -FIVE!  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians'  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  189<1. 
Member  the  Chicago  Association  of  Commerce. 


CONANT  8C  OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

Steel  Desks,  with  drawers  organized  to  give 
every  possible  convenience,  are  of  value 
particularly  to  physicians  and  surgeons. 
We  also  have  files,  filing  systems,  and 
record  systems  designed  to  meet  the  require- 
ments of  physicians. 

fVe  will  gladly  supply  information 

LORING,  SHORT  & HARMON 

Monument  Square  Portland,  Maine 


c ALL  CRUISES,  TOURS 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 

FLAHERTY  8C  SON 

Ambulance  Service  Phone  F.  226-fV 

15  DEERING  STREET 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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DR.  COUSINS*  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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Maine  General  Hospital 

NURSES'  REGISTRY 

10  Soule  Street 
South  Portland. 


REGISTERED  NURSES 

Graduates  of  Maine  General  Hospital 
School  of  Nursing. 

FOR  EFFICIENT  NURSING  SERVICE 
TO  MEET  ALL  REQUIREMENTS  OF 
THE  MEDICAL  PROFESSION. 

call  Portland  Exchange  F-3152 
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COOK, 

EVERETT 
& PENNELL 


I 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 


Telephones,  Forest  j 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


1318 

1406 


IX 


Manufacturers,  JACKSON,  MICHIGAN 


CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  RegentSt.  W. 


Supporting 


Garments 


S.  H.  CAMP  and  COMPANY 


Perfectly  demonstrating  the  underlying 
principle  in  design  and  construction  incop 
porated  in  all  Camp  Supporting  Garments. 
In  addition,  the  solid  back  of  Model  No. 77 
provides  for  the  application  of  pads  for 
extra  pressure.  Camp  Patented  Adust' 
ment  conveys  through  its  vicedike  grip  a 
firm  sacroiliac  and  lumbar  support  as  well 
as  abdominal  uplift.  Camp  Supports  are 
typed  to  body  proportions. 

Sold  by  Drug  and  Surgical  Houses  and  Corset  Dept., 
Surgical  Section  of  Department  Stores.  Write  for 
Physician's  Manuals.  Anatomical  Studies  (in 
bool{  form ) on  receipt  of  20c  covering  postage. 


Superior  Back  Support 


combining  sacro-iliac  and 
lumbo- sacral  features 


4 reasons  why  we  | 

are  headquarters  for  j| 

Trusses  and 
Elastic  Hosiery 

v 

1.  Our  stocks  are  large  enough  to  x 

meet  the  requirements  of  every  x 
figure  efficiently.  x 

2.  Our  trusses  and  elastic  hosiery 

are  of  the  highest  quality  even  * 
though  our  prices  are  low.  * 

3.  Women  customers  are  served  ^ 

by  an  expert  fitter  with  wide 
experience  in  fitting.  jj 

4.  With  all  these  advantages,  our  $ 
trusses  and  elastic  hosiery  cost  jj 


no  more. 


! GEO.  C.  FRYE  CO. 

| 116  Free  St.  Preble  523  Portland,  Me. 

Qionoo 


ELMER  N.  BLACKWELL 


Surgical  Appliance  Specialist 


BREAST  SUPPORTS 

DESIGNED  ESPECIALLY  TO  GIVE 

RELIEF  AND  COMFORT 

TO  HEAVY,  SAGGING  BREASTS. 

Fitting  Rooms  Over  Strand  Theater 
565  Congress  Street 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES — 


DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types . 

Special  Bedside  Service  if  you  wish  it. 


HAYS  DRUG  STORES 
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Tablet* 
No.  UM 

AMYTAL 

( Tsoamyl  ethyl- 
barb  Iturio  Acid) 


1 1-2  Grains 
DOSE— I or  2 tsb- 
lets  as  directed  by 
physician. 


The  modern  tempo  of  living  imposes  a 
strain  that  is  reflected  in  the  patients  of 
every  physician.  The  need  for  relaxa- 
tion, the  importance  of  sleep  and  tran- 
quillity requisite  for  the  renewa  I of 
exhausted  strength,  is  emphasized  daily. 

Inability  to  sleep  may  be  due  to  many 
causes:  nervousness,  mental  strain, 
various  psychoses,  hypertension,  hyper- 
thyroidism, menopausal  symptoms,  drug 
addiction,  alcoholism,  or  other  factors. 

Those  coveted  hours  of  repose,  from 
10  until  6,  that  desired  serenity, 
which  the  sleepless  so  envy  in  the 
more  fortunate, are  available  to  your 
patients  through  the  use  of  Tablets 
Amytal,  in  IK  to  3-grain  doses. 

For  sedation  in  ambulatory  cases 
prescribe  Tablets  Amytal,  Half 
Strength,  % grain. 


DEMONSTRATE 
THE  VALUE  OF 
TABLETS  AMYTAL 
F0RY0UR.5ELF 
5Y  SENDING 
FOR  A SAMPLE. 


Address  Department  ,'S,/ 


INDIANAPOLIS,  U.  S.  A. 
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Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 

‘TW.  XXII  ‘Portland,  Maine,  August,  1931  aXp-  8 


Editorial 


“Status  of  the  Medical 
Examiners” 

In  a letter  to  the  Journal,  which  is 
printed  in  this  issue,  Dr.  Freeman,  of  Yar- 
mouth, himself  an  examiner,  speaks  of  a 
subject  with  which  he  is  familiar.  His  ex- 
perience of  the  last  few  years  has  made  him 
well  acquainted  with  our  procedure  in  Maine 
in  dealing  with  cases  where  the  cause  of 
death  must  be  investigated,  especially  where 
there  is  suspicion  of  foul  play  or  criminal 
violence.  Dr.  Freeman’s  suggestions  are 
timely,  and  it  is  hoped  that  they  may  lead 
to  action  on  the  part  of  the  state  authorities. 

The  Journal  suggests  at  this  time  that 
the  first  step  should  perhaps  be  a conference 
between  representatives  of  the  legal  profes- 
sion and  certain  members  of  the  medical  pro- 
fession, who,  like  Dr.  Freeman,  may  be  quali- 
fied to  help  formulate  a definite  procedure 
to  be  followed  in  every  case  of  this  nature. 

The  laws  outlining  the  duties  of  the  ex- 
aminer, when  autopsies  shall  be  performed, 
and  by  whose  authority,  etc.,  may  or  may 
not  be  adequate,  but  they  certainly  need  to 
be  reviewed.  The  list  of  deaths  due  to 
criminal  violence  in  the  past  two  or  three 
years  in  Maine  is  a long  one,  and  the  state 


lias  reason  to  be  ashamed  of  the  loose  man- 
ner in  which  some  of  them  have  been  handled. 
Neither  law  nor  medicine  has  occasion  to 
be  proud  of  the  record. 

Maine  has  men  and  can  develop  means  to 
solve  these  problems  for  herself.  The  crimi- 
nal investigator,  the  Sherlock  Holmes  and 
Dr.  Watsons,  may  be  needed  at  times,  but 
we  should  at  once  take  steps  to  make  as 
effective  as  possible  the  work  of  our  medi- 
cal examiner. 


Location  of  Physicians  and  Rela- 
tion to  Population  of  State 

Dr.  H.  C.  Knowlton,  of  Bangor,  for  the 
Committee  on  Public  Relations,  presents  in 
this  issue  a report  which  all  should  read. 
It  is  a creditable  piece  of  work  and  shows 
the  actual  conditions  existing  in  Maine  as  to 
the  number,  location,  age,  etc.,  of  medical 
men  in  relation  to  the  area  and  population 
which  they  serve. 

The  present  number  seems  adequate,  but 
the  high  percentage  of  physicians  (28 (/o~) 
sixty  years  of  age  or  over  would  indicate 
that  in  the  near  future  there  will  be  need 
and  opportunity  for  young  medical  men  to 
locate  in  Maine. 
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* Treatment  of  Endocarditis— {a)  Rheumatic , ( b ) Bacterial 

By  T.  Duckett  Jones,  M.  D.,  Boston,  Mass. 

From  the  Medical  Clinic,  House  of  the  Good  Samaritan,  Boston,  Mass. 


(«)  Rheumatic 

The  treatment  of  acute  rheumatic  endo- 
carditis is  a somewhat  difficult  and  argu- 
mentative subject,  largely  because  it  is  im- 
possible to  determine  in  a majority  of  cases 
whether  or  no  there  is  acute  endocarditis. 
There  are  certain  clinical  findings  indicative 
of  heart  disease  of  the  rheumatic  type — endo- 
cardial, pericardial  and  myocardial.  Again, 
there  are  signs  and  symptoms  of  a very  pro- 
tean character,  indicative  of  active  infection, 
or,  more  correctly,  rheumatic  fever.  In  re- 
cent years  the  term  rheumatic  fever  has  be- 
come a very  broad  one,  and  all  that  is  neces- 
sary for  the  diagnosis  is  frank  infection  of 
the  rheumatic  type,  whether  it  be  polyarthri- 
tis, carditis,  or  Sydenham’s  chorea.  The 
modifying  and  descriptive  adjectives  acute, 
sub-acute,  etc.,  have  been  gradually  omitted, 
since  a diagnosis  of  rheumatic  fever  intimates 
active  infection. 

Rheumatic  fever  is  a general  systemic  dis- 
ease, with  pathological  findings  in  a wide 
number  of  organs,  but  with  the  greatest 
attention  directed  to  the  cardiovascular  sys- 
tem, since  death  from  the  disease  is  largely 
cardiac.  Many  of  the  findings  which  I shall 
discuss  are  due  to  pathology  and  altered 
function  of  other  organs.  You  may  well  ask 
why  the  discussion  is  not  limited  to  the 
heart  itself  or  the  endocardium.  It  is  essen- 
tially important  to  treat  the  individual  with 
rheumatic  infection  with  consideration  of  all 
of  the  evidences  of  infection,  whether  intra- 
or  extra-cardiac.  In  other  words,  it  is  neither 
wise  nor  possible  to  separate  completely  any 
individual  organ  in  a discussion  of  treatment 
of  a general  disease. 

It  is  largely,  therefore,  a discussion  of  the 
treatment  of  rheumatic  fever  which  I shall 
present  to  you.  The  treatment  is  essentially 
similar,  whether  there  be  definite  heart  dam- 


age or  not,  with  the  exception  that  acute, 
serious  heart  episodes  require  additional 
therapy,  and  the  amount  of  permanent  heart 
damage  must  be  taken  into  consideration. 

Progress  in  the  treatment  of  rheumatic 
fever  has  been  much  slowed  by  the  lack  of 
knowledge  of  an  etiological  agent.  The  lit- 
erature on  the  association  between  various 
types  of  streptococci  and  rheumatic  fever 
has  been  voluminous  during  the  past  quar- 
ter of  a century,  and  yet  it  has  been  impossi- 
ble to  satisfy  Koch’s  postulates.  The  dis- 
ease has  probably  never  been  reproduced  in 
animals,  and  we  know  comparatively  little 
about  the  recovery  process,  since  we  have  no 
measure  of  immune  or  protection  bodies. 
New  hope  is  at  present  seen  in  the  recent 
development  in  this  country,  largely  through 
Swift1  and  Zinsser,2  and  in  France  by  Bezan- 
Qon  and  Weil,3  of  the  idea  that  rheumatic 
fever  is  the  result  of  a process  of  sensitiza- 
tion of  tissues  to  the  products  of  streptococci. 
This  idea  may  be  expressed  generally  as  fol- 
lows : Through  repeated  streptococcal  infec- 
tions or  foci,  there  develops  an  altered  tissue 
reaction  whereby  the  tissues  “over-react,” 
and  the  disease  picture  results.  While  this 
allergic  theory  has  not  been  proven  beyond 
doubt,  it  offers  some  explanation  of  many 
features  of  the  disease.  One  cannot  as  yet 
feel  that  it  indubitably  stamps  streptococci 
as  the  causative  agents.  However,  much  work 
of  an  immunological  nature  is  suggested  by 
this  theory,  and  it  gives  at  least  hope  for 
enlightenment. 

Perhaps  it  would  be  well  briefly  to  men- 
tion and  discuss  the  criteria  of  active  infec- 
tion, which  are  a guide  to  therapy.  The 
acute  fulminant  types  of  infection,  with  poly- 
arthritis, fever,  pericarditis,  sweating,  chorea, 
and  even  heart  failure,  have  well-known  evi- 
dences of  critical  illness,  and  need  not  be 
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stressed.  The  signs  and  symptoms  indica- 
tive of  low-grade  or  continuous  infection  are 
the  important  ones.  These  findings  are  dis- 
regarded alike  by  physician  and  patient,  all 
too  often,  and  they  are  the  important  ones 
from  the  point  of  view  of  preventing  heart 
disease  or  an  increase  in  heart  disease,  if 
present.  Such  signs  and  symptoms  have 
been  reviewed  by  Coburn4  in  his  recent  book 
and  by  myself.5  Briefly  they  may  be  sum- 
marized as  follows : 

1.  Frequent  elevations  of  temperature 
above  100°  (rectal)  are  common,  and  if  fre- 
quent are  a sure  indication  of  active  infec- 
tion. Low-grade  fever  may  continue  for 
months  or  even  a year  or  more. 

2.  Usually  the  pulse  rate  will  be  found 
elevated  proportionately  to  fever.  Physical 
exertion,  nervousness,  and  effort  syndrome 
must  be  considered  in  estimating  the  impor- 
tance of  a fast  pulse.  There  are  a few,  but 
not  many  cases,  in  which  a rapid  pulse  will 
give  the  clue  to  active  rheumatic  infection. 

3.  An  elevated  white  blood  count  occurs 
in  a high  percentage  of  cases  of  even  mild 
infection,  and  should,  if  persistent,  be  con- 
sidered an  important  evidence  of  active  dif- 
ficulty. 

4.  The  importance  of  mild  joint  symp- 
toms cannot  be  overestimated.  Any  joint 
complaint  warrants  a thorough  search  for 
other  evidences  of  infection. 

5.  All  cases,  unless  obese,  will  be  found 
to  gain  weight  concomitant  with  the  subsi- 
dence of  infection.  The  majority  of  chronic 
infection  cases  are  undernourished,  and  any 
individual  with  previous  rheumatic  infection 
remaining  undernourished  must  be  carefully 
watched,  as  a large  percentage  gain  weight 
prior  to  complete  recovery. 

6.  Epistaxis,  as  has  been  pointed  out  by 
Coburn,4  is  one  of  the  commonest  symptoms 
of  active  infection,  and  occurs  very  early  in 
the  recurrences  of  rheumatic  fever.  At  times 
the  epistaxis  may  be  almost  exsanguinating. 

7.  While  severe  acute  nephritis  is  rare  in 
rheumatic  fever,  mild  changes  do  occur. 
Gross  hematuria  is  reported  but  not  common. 
However,  microscopic  hematuria  is  a common 


finding  in  mild  infection  cases,  and  it  should 
not  be  overlooked. 

8.  The  presence  of  subcutaneous  nod- 
ules along  the  joint  surfaces  and  tendons  is 
always  indicative  of  infection,  and  they 
should  be  carefully  searched  for. 

9.  Frequent  during  infection  are  various 
forms  of  erythema  multiforme.  The  asso- 
ciation with  nodules  is  commonly  known. 

10.  Prolongation  of  the  auriculo-ventric- 
ular  conduction  time  beyond  0.2  second  is  un- 
doubted evidence  of  active  infection.  This 
important  electrocardiographic  evidence  of 
infection  may  occur  without  other  manifes- 
tations. In  addition,  there  may  be  T-wave 
changes,  though  they  are  not  so  common  as 
conduction  defects. 

11.  Pneumonitis  of  a transient  and  pecu- 
liar type  has  been  stressed  by  many  work- 
ers, especially  Paul6  and  Coburn.4  It  is 
more  liable  to  occur  in  moderately  ill  pa- 
tients. 

12.  Precordial  pain  is  commonly  found 
early  in  reinfections,  but  both  fatigue  and 
nervous  pain  must  be  ruled  out. 

13.  Transient  friction  rubs,  either  peri- 
cardial or  pleural  in  origin,  occur  at  times. 

14.  Abdominal  pain  is  common  and  often 
results  in  a diagnosis  of  appendicitis.  Fre- 
quently after  appendectomy  in  these  cases 
other  manifestations  of  rheumatic  fever 
occur.  Vomiting,  even  cyclic,  is  common. 

15.  Easy  fatigability  and  weakness  are 
common  complaints,  but  difficult  to  inter- 
pret, and  should  be  evaluated  with  other 
findings. 

16.  Of  importance,  but  less  common, 
ma}r  be  classed  pallor,  severe  headache  and 
torticollis. 

The  above  criteria  of  active  infection  are 
often  difficult  to  interpret.  No  single  case 
exhibits  all  of  the  phenomena.  There  is, 
however,  a strong  tendency  for  several  evi- 
dences of  mild  infection  to  be  present  at  the 
same  time,  and  the  disease  presents  a rather 
complex  pattern,  with  innumerable  varia- 
tions. Should  a patient  present  himself 
with  any  of  the  above  signs  or  symptoms  it 
is  wise  to  search  diligently  for  the  remain- 
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iug  findings,  and  Carey  Coombs,7  who  has 
devoted  many  years  of  study  to  rheumatic 
heart  disease,  states  that  “the  reasonable 
attitude  seems  to  me  to  be  that  one  must 
treat  the  suspect  as  convicted  until  he  is 
proved  innocent.” 

Should  there  be  definite  rheumatic  fever 
present,  regardless  of  the  severity  of  the 
symptoms,  the  first  and  most  important  ther- 
apeutic measure  is  that  complete  bed  rest  be 
instituted  at  once.  This  is  frequently  diffi- 
cult, since  the  individual  may  feel  quite  well 
and  anxious  to  be  active  and  continue  at 
school  or  work.  It  is  necessary  often  to 
spend  much  time  discussing  the  advisabil- 
ity of  proper  rest  with  the  patient  and  his 
family.  Rest,  above  all  other  measures,  is 
the  therapy  of  prime  importance.  This 
does  not  seem  strange  when  we  realize  that 
it  puts  as  nearly  at  rest  as  possible  dis- 
eased tissues  and  gives  them  the  best  possi- 
ble chance  of  returning  to  normal  function. 
There  have  been  developed  in  this  country 
a group  of  five  or  six  small  hospitals  and 
convalescent  homes  offering  the  possibility 
for  children  and  young  adults  to  receive 
long  bed  care  very  comparable  to  that  which 
has  been  frequent  for  some  years  in  the  care 
of  patients  with  tuberculosis.  In  fact,  the 
treatment  of  the  two  diseases  is  very  sim- 
ilar. It  has  been  pointed  out  by  Swift7 
that  the  hypersensitive  reaction  in  rheumatic 
individuals  is  very  comparable  to  the  type 
of  tissue  reaction  seen  in  tuberculosis,  and 
it  does  not  seem  strange  that  the  most  im- 
portant form  of  therapy  should  be  developed 
along  similar  lines.  In  England,  this  has 
been  recognized  for  a longer  period  of  time 
than  in  this  country,  and  there  are  in  opera- 
tion a number  of  institutions  capable  of  giv- 
ing bed  care  for  a long  period  of  time  to  in- 
dividuals with  active  infection.  The  prob- 
lem has  reached  an  even  greater  degree  of 
perfection  in  England  with  the  establishment 
of  a large  number  of  convalescent  homes  and 
special  open  air  schools.  It  is  an  impossi- 
bility for  general  hospitals  to  give  bed  care 
of  sufficient  duration  to  individuals  with 
rheumatic  infection  because  of  the  need  of 


hospital  beds  for  those  acutely  ill  or  who 
present  diagnostic  problems.  The  problem, 
then,  of  long  bed  care  must  be  met  by  secur- 
ing proper  rest  at  home  (which,  in  the  ma- 
jority of  cases,  is  an  impossibility,  due  to 
economic  conditions),  or  the  establishment  of 
a number  of  institutions  capable  of  perform- 
ing this  function.  It  seems  undoubted  that 
those  cases  receiving  bed  rest  during  the 
period  of  their  active  infection,  regardless 
of  whether  it  be  one  month  or  two  years,  will 
ultimately  recover,  not  only  with  the  least 
possible  heart  damage,  but  with  a greater 
degree  of  resistance  and  better  able  to  with- 
stand subsequent  mild  infections.  The  av- 
erage duration  of  bed  care  is  about  four  to 
six  months.  Individual  cases  must  be  con- 
sidered on  their  own  merit.  It  is  desirable 
that  after  long  periods  of  rest  in  bed,  pa- 
tients should  be  slowly  returned  to  active 
life.  Too  long  a period  of  rest  will  un- 
doubtedly be  detrimental  both  to  the  indi- 
vidual and  an  economic  loss,  but  it  is  wise 
to  maintain  this  rest  so  long  as  there  is  any 
evidence  of  active  infection,  and  it  has  been 
our  experience  that  the  more  intense  our 
search  for  evidences  of  active  infection,  the 
greater  frequency  with  which  they  are  found. 
Within  the  next  few  years  there  should  be 
available  some  very  valuable  statistics  on 
the  benefit  to  be  obtained  from  proper  dura- 
tion of  rest  during  active  infection. 

So  far  as  medication  is  concerned  there  is 
none  which  occupies  the  important  position 
which  rest  does.  Salicylates,  either  in  the 
form  of  sodium  salicylate  or  acetyl-salicylic 
acid,  are  widely  used  and  are  generally  ac- 
ceded by  many  members  of  the  profession  to 
be  almost  specific  in  rheumatic  fever.  Those 
of  us  who  follow  large  numbers  of  cases  of 
rheumatic  fever  and  rheumatic  heart  disease 
feel  definitely  that  salicylates  do  curtail  de- 
cidedly the  acute  process,  especially  the  exu- 
dative phenomena,  but  there  is  little  evi- 
dence as  yet  to  support  the  belief  that 
salicylates  either  shorten  the  duration  of  the 
disease  or  in  any  sense  prevent  the  develop- 
ment of  heart  damage.  Salicylates  have 
been  used,  however,  for  a long  period  of 
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years,  and  have  even  been  given  as  a prophy- 
lactic measure  to  individuals  with  previous 
rheumatic  fever.  While  the  value  of  this 
form  of  therapy  is  evident  in  the  very 
acutely  ill  patient,  it  would  seem  wise  to  use 
it  chiefly  for  the  comfort  of  the  patient,  giv- 
ing sufficiently  large  doses  to  relieve  joint 
symptoms  and  fever,  if  excessive.  However, 
it  would  seem  advisable  to  withdraw  the  drug 
as  soon  as  the  patient  becomes  more  comfor- 
table and  for  several  reasons.  It  was  found 
by  Derick,  Hitchcock  and  Swift8  that  salicy- 
lates given  at  the  time  of  horse  serum  usually 
prevented  the  occurrence  of  the  arthritis  of 
serum  disease.  Other  serum  disease  symp- 
toms, such  as  urticaria,  were,  however,  not 
influenced.  Despite  this,  it  was  found  that 
the  serum  of  patients  treated  with  salicylates 
in  this  manner  contained  no  antibody  (pre- 
cipitin), while  in  untreated  cases  the  anti- 
body content  (precipitin)  of  the  blood  be- 
came quite  high.  While  serum  disease  is 
not  comparable  to  rheumatic  infection  there 
is  some  similarity,  and  we  have  evidence 
here  of  depression  of  antibody  by  the  use  of 
salicylates.  For  this  reason,  and  because 
salicylates  tend  to  give  us  a false  sense  of 
security  in  treating  these  individuals  with 
chronic  active  infection,  and  because  it  will 
mask  symptoms,  it  is  probably  wise  to  with- 
draw the  drug  as  soon  after  the  patient  be- 
comes comfortable  as  is  possible. 

In  those  individuals  with  heart  failure 
during  acute  infection,  digitalis  is  often 
administered.  This  phase  of  treatment  will 
probably  be  adequately  covered  in  another 
of  the  papers  in  this  symposium.  That  digi- 
talis often  has  little  effect  in  individuals 
with  normal  rhythm  is  well  known.  During 
infection  the  drug  would  seem  to  be  even 
more  ineffective  than  when  used  in  the  ab- 
sence of  infection.  In  addition,  digitalis  is 
a difficult  drug  to  control  in  young  individ- 
uals, and  it  is  very  simple  to  produce  severe 
toxicity  if  the  drug  is  not  given  with  care. 
This  has  been  well  pointed  out  by  Schwartz.® 
In  the  face  of  critical  failure  one  does  find, 
even  with  active  infection,  an  occasional 
rather  amazing  response  to  digitalis,  and  it 


would  seem  advisable  to  use  it  under  such 
circumstances,  since  there  is  so  little  other 
therapy  which  is  of  value. 

At  the  present  time  vaccines  are  being 
used  in  an  effort  to  desensitize  or  immunize 
the  patient,  in  order  to  reduce  the  subse- 
quent recurrences  of  rheumatic  fever.  The 
vaccines  (various  types  of  streptococci)  are 
being  administered  intravenously  in  small, 
increasing  doses  and  hopeful  results  have 
been  reported  by  Swift  and  his  co-workers.10, 11 
However,  the  studies  as  yet  are  not  conclu- 
sive, and  time  will  be  required  in  order  to 
evaluate  this  form  of  therapy.  Several  years 
ago  there  was  tried  an  antiserum  prepared 
against  a so-called  indifferent  streptococcus, 
which  had  been  hailed  the  causative  organ- 
ism, but  in  the  hands  of  several  workers  no 
results  of  value  were  obtained.  One  may 
expect  that  in  time  there  will  come  some 
definite  therapeutic  measure  which  will  alter 
the  tissue  reactions  of  the  individual  from  a 
hypersensitive  one  to  a normal  tissue  re- 
sponse to  injury,  but  that  day  has  not  yet 
arrived.  Until  we  know  more  concerning 
the  etiological  factors  and  the  immunologi- 
cal reactions,  treatment  with  vaccines  and 
serums  will  remain  entirely  an  experimental 
procedure. 

So  far  as  diet  is  concerned  there  seems  to 
be  no  value  in  any  highly  specialized  type 
of  feeding.  However,  the  economic  condi- 
tion of  the  greater  percentage  of  rheumatic 
infection  cases  is  poor,  and  they  are  largely 
the  carbohydrate  eaters,  since  this  type  of 
food  is  the  cheapest  on  the  market.  As  yet 
we  know  relatively  little  concerning  the 
effect  of  the  state  of  nutrition  on  immune 
reactions,  and  as  our  knowledge  of  this 
phase  of  immunology  increases  so  probably 
will  we  alter  our  dietary  instructions.  How- 
ever, one  is  safe  in  seeing  that  the  patient 
receives  a normal  well  rounded  diet  with  a 
generous  supply  of  fresh  fruit,  vegetables 
and  milk.  It  is  probably  important  that  a 
fairly  high  concentration  of  vitamins  be 
given,  and  the  addition  of  cod  liver  oil  dur- 
ing the  winter  would  seem  wise.  Here,  also, 
comes  the  question  of  supplying  sufficient 
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ultra-violet,  either  by  direct  sunlight  or  with 
artificial  apparatus.  Further  study  is  needed 
on  this  phase  of  the  problem.  It  is  highly 
desirable  that  these  individuals  receive  much 
sunshine,  as  has  been  evidenced  by  the  rather 
amazing  results  of  two  experiments.  Groups 
of  children  with  active  rheumatic  infection 
and  severe  heart  disease  were  transported  in 
1929  to  Porto  Rico  by  Dr.  Coburn,  of  New 
York.  During  the  past  winter  it  has  been 
our  pleasure  to  transport  six  such  children 
to  Florida  from  Boston  for  the  winter  sea- 
son. In  both  experiments  signs  and  symp- 
toms of  active  infection  subsided  within 
three  months  of  tropical  life  in  all  of  the 
cases,  who  had  had  severe  infection  for  long 
periods  of  time  previously,  and  they  re- 
turned to  their  native  habitat  in  a tremend- 
ously improved  condition  and  with  no  evi- 
dence of  active  disease.  However,  since  the 
return  to  New  York  all  of  Dr.  Coburn’s  chil- 
dren— all  save  one — have  had  recurrences  of 
rheumatic  fever.  Our  children  returned 
from  Florida  within  the  past  week  and  it  is 
impossible  to  tell  what  the  termination  of 
the  experiment  will  be.  What  factors  are 
at  work  is  difficult  to  say,  but  certainly 
transporting  these  individuals  to  climates  in 
which  rheumatic  fever  is  unknown,  quickly 
resulted  in  a subsidence  of  active  rheumatic 
infection.  It  is  an  interesting  experiment 
from  which  much  may  be  learned,  but  it  will 
not  be  economically  sound  to  transport  in 
large  numbers  individuals  with  rheumatic 
fever.  An  occasional  case  occurring  in  a 
well-to-do  family  may  use  this  form  of 
therapy  with  striking  advantage. 

It  is  not  my  intention  to  go  into  great 
detail  concerning  the  advisability  of  the 
enucleation  of  tonsils  in  individuals  with 
rheumatic  fever.  There  are  many  conflict- 
ing reports  in  the  literature.  It  is,  of  course, 
recognized  that  the  tonsils  are  an  important 
site  of  infection,  but  whether  tonsillectomy 
tends  to  reduce  the  risk  of  subsequent  rheu- 
matic infection  is  difficult  to  determine,  nor 
can  we  feel  certain  that  tonsillectomy  after 
the  first  attack  tends  to  prevent  recurrences. 
Probably  the  best  statistics  have  been  re- 


ported by  Wilson,  Lingg,  and  Croxford,12 
who  conclude  rather  discouragingly  that 
tonsillectomy  seems  to  be  of  relatively  little 
value  when  one  takes  into  consideration  the 
natural  tendency  of  patients  to  exhibit  some 
increased  immunity  at  the  age  of  adoles- 
cence. Poynton13  has  summarized  his  opin- 
ion as  follows: 

“(1)  I believe  the  tonsils  to  be  an  impor- 
tant site  of  infection. 

“(2)  I know  that  skilled  enucleation  will 
not  prevent  a first  attack  of  rheumatism  and 
acute  carditis  of  extreme  severity  occurring 
some  years  later. 

“(3)  I know  also  that  an  acute  and  crip- 
pling attack  of  carditis  may  directly  follow 
removal  of  the  tonsils  in  the  rheumatic. 

“(4)  I hold  that  the  successful  removal 
of  unhealthy  tonsils  is  a valuable  prophy- 
lactic step  if,  undeterred  by  exceptions,  we 
view  the  problem  on  broad  lines. 

“(5)  I believe  every  case  must  be  con- 
sidered as  an  entity,  and  do  not  favor  routine 
action.” 

It  would  seem  likely  that  each  case  should 
be  considered  individually,  the  tonsillectomy 
performed  certainly  in  cases  in  whom  there 
is  a history  of  frequent  sore  throats,  but  even 
here  it  does  not  always  result  in  any  appreci- 
able change  in  the  course  of  the  disease.  I 
believe  that  it  is  important  that  the  ton- 
sillectomy be  performed  when  the  patient  is 
free  from  any  evidence  of  active  rheumatic 
infection. 

There  is  much  valuable  work  to  be  done 
by  Public  Health  Departments  in  the  educa- 
tion of  physicians  and  families  as  to  what 
rheumatic  fever  is,  and  some  of  the  ways  of 
curtailing  the  process  once  it  has  begun. 
Good  hygiene,  and  living  in  dry  houses  and 
receiving  plenty  of  sunshine  is  of  great 
value.  In  addition,  crowding  would  seem 
to  be  an  important  item  to  avoid.  Per- 
haps the  most  important  of  all  prevention 
methods  is  the  proper  care  of  upper  respira- 
tory infections  of  any  type,  since  it  has  been 
clearly  shown  that  rheumatic  fever  and  re- 
currences of  rheumatic  fever  almost  always 
follow  some  type  of  upper  respiratory  infec- 
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tion.  Proper  care  of  these  infections  by  rest 
would  seem  logical  as  a means  of  controlling 
the  number  of  definite  rheumatic  infections. 

(6)  Bacterial  Endocarditis 

There  is  no  specific  treatment  for  bacte- 
rial endocarditis  by  any  known  drug,  vac- 
cine, or  serum.  There  is  hardly  any  medi- 
cation which  has  not  at  some  time  or  other 
been  tried.  A few  years  ago  there  was  a 
strong  tendency  to  try  antiseptics  of  various 
types  intravenously,  the  two  common  ones 
used  being  gentian  violet  and  mercurochrome. 
Striking  temporary  results  were  published, 
but  no  permanent  results  were  obtained. 
There  seems  no  doubt  but  that  a definite 
diagnosis  of  either  acute  or  sub-acute  bacte- 
rial endocarditis  means  ultimate  death  to  the 
patient.  There  follow  periods  of  well-being- 
in  many  cases,  but  the  course  of  events  is 
one  of  a few  months  to  about  two  years. 
Transfusions  from  immunized  donors  (Kurtz 
and  White14)  has  proved  of  no  value,  since 
it  has  not  been  possible  by  this  method  to 
raise  the  immune  titre  (agglutinins)  of  the 
donor  to  as  high  a level  as  that  of  the  pa- 
tient. Recently  I have  tried  giving  an  au- 
togenous vaccine  intravenously,  by  which  it 
was  possible  to  raise  the  patient’s  immune 
titre  (agglutinins)  to  a high  degree,  but 
this  has  proved  to  be  purely  a temporary 
mechanism  and  no  lasting  benefit  resulted. 

Transfusions  have  helped  at  times,  espe- 
cially where  the  anemia  is  profound,  but  the 
improvement  has  always  proved  to  be  tem- 
porary. 


It  seems  strange  that  in  a disease  in  which 
there  is  good  immunity  on  the  part  of  the 
patient  to  the  infection,  and  caused  by  organ- 
ism of  a low  virulence,  that  we  have  no  ther- 
apeutic measure  of  value.  This  is,  of  course, 
dependent  upon  the  excellent  protection 
which  the  organism  has,  it  being  well  sur- 
rounded by  thrombus  and  separated  from 
the  natural  defensive  measures  of  the  blood. 
Symptomatic  treatment  alone  and  purely  for 
the  comfort  of  the  patient  is  all  that  one  has 
to  offer  in  this  distressing  condition. 
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*The  Treatment  of  Cardiovascular  Syphilis 

By  James  Morison  Faulkner,  M.  D.,  Boston,  Mass. 


Medical  opinion  in  regard  to  the  treatment 
of  cardiovascular  syphilis  has  undergone 
almost  a complete  cycle  in  the  last  twenty 
years.  With  the  introduction  of  salvarsan, 
in  1910,  hopes  ran  high  that  we  would  be 
able  to  cure  a large  percentage  of  these  cases. 


After  several  years,  reports  of  sudden  deaths 
on  the  treatment  table  began  to  accumulate, 
and  clinicians  generally  came  to  feel  that 
treatment  was  too  ineffective  to  be  worth  the 
risk,  and  many  of  them  abandoned  it  alto- 
gether. During  the  last  ten  years,  however, 
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a great  deal  of  evidence  has  been  accumu- 
lated to  show  that  anti-syphilitic  treatment 
is  of  great  value  in  these  cases.  We  now 
feel  that  we  can  not  only  make  these  patients 
much  more  comfortable,  but  we  can  greatly 
prolong  their  lives.  Furthermore,  there  are 
a few  early  cases  in  which  a clinical  cure  is 
possible.  How  has  this  reversal  of  attitude 
come  about?  The  answer  is  that  we  now 
have  a much  better  understanding  of  the 
dangers  of  treatment  and  how  to  avoid  them. 
These  dangers  depend  to  a large  extent  on 
the  type  of  lesion  which  the  patient  presents. 
Successful  treatment,  therefore,  demands  ex- 
act clinical  diagnosis  based  on  thorough  un- 
derstanding of  the  morbid  anatomy.  For 
this  reason,  I shall  take  the  liberty  of  re- 
viewing briefly  the  pathology  of  cardiovas- 
cular syphilis  and  its  clinical  manifestations. 

Pathologically,  syphilitic  disease  of  the 
aorta  is  a very  common  condition,  being 
found  in  about  one-half  of  the  cases  of  late 
acquired  syphilis  which  come  to  autopsy.  It 
is  recognized  less  often  in  the  clinic  than  on 
the  autopsy  table,  because  in  the  majority  of 
cases  the  lesion  is  not  advanced  enough  to 
produce  outspoken  clinical  signs  or  symp- 
toms. There  is  good  evidence  that  there 
has  been  a definite  decrease  in  the  incidence 
of  cardiovascular  syphilis  since  the  introduc- 
tion of  arsphenamine  and  the  adoption  of 
more  thorough  routine  treatment  of  the  early 
stages. 

Pathology.  The  treponema  pallidum  lodges 
in  the  aortic  wall  during  the  stage  of  sys- 
temic invasion  shortly  following  the  primary 
infection.  No  local  reaction  is  set  up  at  this 
time,  and  the  organism  may  lie  dormant  and 
inactive  for  many  years.  In  fact,  its  pres- 
ence during  this  latent  phase  can  only  be 
demonstrated  by  the  most  painstaking  path- 
ological technique,  with  serial  sections  and 
special  staining  methods.  After  a number 
of  years,  however,  evidences  of  an  inflamma- 
tory reaction  may  begin  to  appear  in  the 
aortic  wall.  The  period  of  time  between  the 
primary  infection  and  the  development  of 
clinical  signs  of  aortic  disease  are  very  vari- 
able. It  is  seldom  less  than  live  years  and 


may  reach  forty  years,  with  an  average  dura- 
tion of  about  twenty  years.  It  is  seen  on 
rare  occasions  in  children  with  congenital 
syphilis,  but  usually  in  people  of  middle  age 
or  older. 

The  characteristic  microscopic  feature  of 
earl}r  aortic  syphilis  is  an  obliterative  endar- 
teritis with  perivascular  infiltration  of  lym- 
phocytes involving  the  vasavasorum  of  the 
adventitia.  This  is  usually  most  marked  in 
the  root  of  the  aorta,  where  the  supply  of 
vasovasorum  is  most  rich.  The  consequent 
interference  with  the  blood  supply  to  the 
aortic  wall,  coupled  with  a certain  degree  of 
inflammatory  reaction,  causes  certain  char- 
acteristic changes  in  the  media,  consisting  of 
disintegration  of  the  muscular  and  elastic 
layers  and  their  gradual  replacement  by 
fibrous  scar  tissue.  The  aortic  intima  also 
undergoes  certain  changes  which  are  charac- 
terized grossly  by  localized  areas  of  thicken- 
ing, scarring  and  puckering. 

Further  extension  of  the  syphilitic  process 
in  the  aorta  may  express  itself  in  one  or 
more  of  three  different  ways.  First,  dilata- 
tion of  the  aorta;  second,  insufficiency  of 
the  aortic  valve;  and  third,  occlusion  of  the 
orifices  of  the  main  trunks  of  the  thoracic 
aorta,  particularly  the  coronary  arteries.  In 
regard  to  the  first,  it  may  be  said  that  more 
or  less  dilatation  is  the  rule  in  syphilitic 
aortitis.  It  is  usually  a diffuse  swelling  con- 
fined to  the  ascending  portion  of  the  arch. 
Saccular  aneurysms  are  less  common,  occur- 
ring in  about  10  per  cent,  of  cases  of  aorti- 
tis. Simple  aneurysms  of  the  aorta  do  not 
impose  an  undue  burden  on  the  heart  and 
are  not  per  8e  a cause  of  cardiac  hypertrophy. 

Insufficiency  of  the  aortic  valves  may  oc- 
cur as  a result  of  stretching  of  the  aortic 
ring  or  from  direct  downward  extension  of 
the  syphilitic  lesion  into  the  valves.  The 
valvular  lesion  consists  of  a separation  of 
the  commissures  of  the  valves,  causing  them 
to  sag  away  from  each  other  at  their  inser- 
tions. This  is  followed  by  thickening  and 
shortening  of  the  free  margins  of  the  valves, 
which  prevents  their  proper  apposition  dur- 
ing diastole.  The  result  is  a pure  aortic 
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regurgitation.  There  is  no  stiffening  of  the 
valve  cusps  to  cause  stenosis.  As  a result 
of  the  aortic  insufficiency,  the  left  ventricle 
soon  becomes  dilated  and  hypertrophied, 
often  to  a marked  degree. 

The  proliferative  changes  in  the  intima 
often  extend  into  the  mouths  of  the  branches 
of  the  thoracic  aorta,  causing  partial  or  com- 
plete occlusion.  The  commonest  arteries  to 
be  thus  obstructed,  and  by  far  the  most  im- 
portant, are  the  coronary  arteries.  Clawson 
and  Bell,  in  a series  of  one  hundred  twenty-six 
autopsied  cases  of  syphilitic  aortitis,  found 
that  20  per  cent,  died  from  coronary  occlu- 
sion, while  partial  occlusion  was  acontributing 
factor  in  many  other  cases  whose  predominat- 
ing lesion  was  aortic  insufficiency.  Unlike 
coronary  atherosclerosis,  syphilis  very  rarely 
involves  the  coronary  arteries  beyond  their 
mouths.  It  is  a gradual  process  resulting 
in  increasing  myocardial  ischemia,  with  fatty 
changes  in  the  muscle  fibres  and  their  re- 
placement by  fibrous  tissue.  In  the  cut  sec- 
tion the  myocardium  can  be  seen  diffusely 
flecked  with  tiny  patches  of  white  scar  tissue, 
an  appearance  often  erroneously  ascribed  to 
syphilitic  myocarditis,  when  in  reality  it  is  a 
purely  degenerative  lesion  caused  by  an  in- 
adequate blood  supply.  Frank  infarction  of 
the  myocardium  is  seldom  met  with. 

Genuine  syphilitic  myocarditis  is  rare,  and, 
like  gumma  of  the  heart  or  aorta,  is  more  of 
a pathological  curiosity  than  a recognizable 
clinical  entity. 

From  the  point  of  view  of  treatment, 
cases  of  syphilitic  aortitis  may  be  divided 
into  two  main  groups,  the  early  and  the  late. 
The  late  group  includes  all  cases  in  which 
any  of  the  three  major  complications,  aneu- 
rysm, aortic  insufficiency  or  coronary  occlu- 
sion, are  present.  The  early  group  is  made 
up  of  the  relatively  few  cases  in  which  the 
diagnosis  is  made  before  any  of  these  com- 
plications have  occurred.  Symptoms  during 
the  early  stage  are  usually  absent.  Subster- 
nal  ache  and  paroxysmal  nocturnal  oithop- 
nea  may  be  present,  but  are  usually  late 
manifestations. 


The  physical  signs  of  early  syphilitic  in- 
volvement of  the  aorta  have  been  well  de- 
scribed by  Hoover.  Elongation  and  dilata- 
tion of  the  arch  of  the  aorta  will  first  be 
manifested  by  an  increased  dullness  to  the 
right  of  the  upper  sternum  detectable  by 
immediate  percussion.  An  expansile  pulsa- 
tion may  be  felt  by  the  hand  or  by  the  ear 
pressed  firmly  against  the  second  right  inter- 
costal space.  If  the  lesion  is  a little  more 
advanced,  a visible  pulsation  may  be  seen  in 
this  region.  Because  of  the  greater  accessi- 
bility of  the  first  portion  of  the  aortic  arch, 
the  diastolic  closure  of  the  aortic  valve  is 
often  palpable  and  there  is  accentuation  of 
the  aortic  second  sound  on  auscultation.  In 
addition,  the  sclerotic  stiffening  of  the  aortic 
ring  may  impart  a tympanitic  note  to  the 
second  sound.  If  the  dilatation  is  close  to 
the  root  of  the  aorta  a systolic  murmur  will 
be  heard  over  this  area.  If  the  diagnosis 
can  be  made  during  this  early  stage,  all  of 
the  symptoms  may  disappear  on  treatment. 

If  the  process  has  advanced  to  the  stage  of 
actual  aneurysm  formation  the  signs  produced 
will  depend  on  the  structures  on  which  it 
impinges. 

If  the  aortic  ring  itself  is  dilated,  aortic 
insufficiency  may  result  without  actual  dis- 
ease of  the  valves.  These  cases  show  clini- 
cally a clear,  accentuated,  aortic  second  sound 
followed  by  a high-pitched  diastolic  murmur. 
If  the  valves  are  involved  in  the  syphilitic 
process,  the  second  sound  becomes  more  or 
less  muffled  or  masked  by  the  diastolic  mur- 
mur. This  murmur  is  heard  in  the  aortic 
area  and  is  usually  well  transmitted  down 
both  sides  of  the  sternum.  If  regurgitation 
is  free,  the  well-known  peripheral  signs  of 
aortic  regurgitation  will  be  manifest,  and 
there  will  be  enlargement  of  the  heart  down- 
ward and  to  the  left. 

Syphilitic  occlusion  of  one  or  both  coro- 
nary arteries  is  not  evidenced  by  any  charac- 
teristic physical  signs.  It  may  be  suspected 
if  with  signs  of  aortitis  there  is  cardiac  en- 
largement or  failure  in  the  absence  of  aortic 
insufficiency  or  if  the  first  heart  sound  is  of 
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poor  quality.  It  frequently  is  a factor  in 
accelerating  the  progress  of  cardiac  failure 
with  aortic  insufficiency. 

Certain  laboratory  data  are  of  great  value 
in  following  cases  of  syphilitic  aortitis.  The 
Wassermann  reaction  is  helpful  if  it  is  borne 
in  mind  that  to  start  with,  20  to  30  per  cent, 
of  these  cases  have  a negative  Wassermann 
reaction. 

One  of  the  most  useful  procedures  is  the 
X-ray  examination  of  the  aorta,  preferably 
under  the  fluoroscope.  By  this  method  the 
different  portions  of  the  aorta  can  be  visual- 
ized, approximate  measurements  of  the  diam- 
eter of  the  aorta  are  obtainable  and  the  loca- 
tion of  abnormal  pulsations  noted. 

The  electrocardiograph  may  also  be  of 
some  value,  chiefly  as  a method  of  giving 
positive  evidence  of  coronary  occlusion  by 
characteristic  changes  in  the  T-waves  or  by 
showing  intraventricular  block.  It  is,  there- 
fore, of  great  value  in  prognosis. 

Having  made  as  accurate  an  appraisal  as 
possible  of  the  type  and  extent  of  the  patho- 
logical changes,  we  are  in  a position  to  insti- 
tute treatment  suitable  to  a given  case.  In 
treating  cardiovascular  syphilis  we  have  two 
distinct  angles  of  attack.  One  is  the  treat- 
ment of  the  cardiac  dysfunction,  and  the 
other  is  the  treatment  of  the  syphilitic  in- 
fection. 

The  treatment  of  the  cardiac  dysfunction 
does  not  enter  into  the  management  of  the 
early  stage  of  aortitis  which  I have  described, 
nor  is  it  necessary  in  uncomplicated  aneurism 
of  the  aorta  where  cardiac  failure  does  not 
occur.  Syphilitic,  aortic  regurgitation  com- 
monly leads  eventually  to  cardiac  failure  of 
the  congestive  type,  and  the  (usual)  thera- 
peutic measures  of  absolute  rest,  digitaliza- 
tion, and  administration  of  diuretics  help  to 
stem  the  downward  course  of  the  disease. 
The  onset  of  congestive  failure,  however,  is 
a grave  omen  and  the  majority  of  cases  die 
within  a year  of  its  onset.  The  diagnosis 
of  syphilitic  coronary  occlusion  also  carries 
with  it  a very  bad  prognosis.  If  angina 
pectoris  is  present  symptomatic  relief  is 
often  possible  by  the  use  of  nitrites,  but  very 


little  improvement  is  to  be  expected  under 
cardiac  therapy  alone. 

It  is  from  anti-syphilitic  treatment  that 
the  most  is  to  be  expected  in  the  treatment 
of  cardiovascular  syphilis.  We  have  in  the 
arsphenamines  a two-edged  sword,  effective 
but  dangerous.  The  chief  danger  in  the  use 
of  arsphenamine  is  the  production  of  a 
Herxheimer  reaction  or  therapeutic  shock. 
This  consists  of  a flare-up  of  the  manifesta- 
tions of  the  disease  and  usually  follows  large 
initial  doses  of  arsphenamine.  When  it  is 
considered  how  easily  a little  edema  can  con- 
vert a partial  coronary  occlusion  into  com- 
plete occlusion,  it  is  not  difficult  to  under- 
stand how  radical  treatment  can  cause  sudden 
death.  In  cases  of  aneurysm  the  acute  local 
edema  attendant  upon  the  Herxheimer  re- 
action may  cause  weakening  of  the  wall  and 
rupture. 

A second  danger  of  intensive  treatment  is 
the  occurrence  of  the  so-called  therapeutic 
paradox  in  which  initial  improvement  is  fol- 
lowed by  aggravation  of  the  original  cardiac 
defect.  This  has  been  ascribed  to  too  rapid 
resolution  of  the  syphilitic  lesion  with  re- 
placement by  scar  formation,  and,  for  in- 
stance, strangulation  of  a coronary  artery 
before  any  compensatory  mechanism  can 
come  into  play.  Such  disasters  can  be 
avoided  if  arsphenamine  is  given  only  after 
a careful  preliminary  course  of  mercury  or 
bismuth  and  iodides. 

Arsphenamine  itself  is  somewhat  more 
effective  than  either  sulpharsphenamine  or 
neoarsphenamine,  but  in  private  practice  the 
latter  may  be  preferred  on  account  of  their 
convenience  and  their  greater  margin  of 
safety. 

It  is  safer  not  to  use  arsphenamine  at  all 
in  cases  exhibiting  congestive  failure,  ad- 
vanced coronary  disease,  or  large  aneurisms. 
Indeed,  when  congestive  failure  is  present 
antisyphilitic  remedies  appear  to  be  of  no 
avail. 

Potassium  iodide  is  generally  considered 
a safe  drug  in  cardiovascular  syphilis,  but 
since  too  rapid  resolution  of  the  lesion  is 
undesirable  I have  felt  that  it  is  safer  to 


VoL  XXII , No.  8. 


The  Treatment  of  Cardiovascular  Syphilis 


begin  with  small  doses — not  more  than  five 
drops  of  the  saturated  solution  twice  or  three 
times  a day  for  the  first  three  or  four  weeks. 
It  often  causes  prompt  subsidence  of  the 
substernal  ache  of  aortitis. 

Bismuth  and  mercury  are  very  valuable 
adjuvants  to  treatment,  but  their  spirill ici dal 
value  is  far  below  that  of  arsphenamine,  and 
they  cannot  be  depended  upon  if  complete 
eradication  of  the  infection  is  hoped  for. 

In  the  treatment  of  cardiovascular  syphilis 
each  case  must  be  individualized,  but  for  the 
average  case  without  congestive  failure  or 
severe  complications  the  following  outline  of 
treatment  will  be  found  of  value. 

First,  a course  of  mercury  or  bismuth  with 
potassium  iodide.  The  mercury  may  be 
given  by  mouth,  by  inunction  or  by  injec- 
tion. If  injections  are  used,  it  may  be  given 
in  doses  of  one-half  to  one  grain  of  the  salicy- 
late in  the  buttocks  at  weekly  intervals  for 
eight  to  ten  doses.  If  bismuth  is  used,  it 
may  be  given  in  doses  of  0.05  gm.  to  0.1  gm. 
at  weekly  intervals  for  ten  to  twelve  doses. 

Iodide  is  best  given  in  the  form  of  potas- 
sium iodide  by  mouth  in  doses  of  five  drops 
twice  or  three  times  a day  for  three  or  four 
weeks,  then  rapidly  increasing  to  fifteen  to 
twenty  drops  three  times  a day. 

Following  this  preliminary  course,  there  is 
a one  month's  rest  period  without  treatment 
and  then  neoarsphenamine  is  given  in  0.1 
gm.  doses  intravenously  once  a week.  The 
potassium  iodide  is  resumed  at  this  time.  If 
there  is  no  untoward  reaction  the  dose  is 
gradually  increased  to  0.45  neoarsphenamine. 
This  may  be  changed  later  to  arsphenamine. 
A total  of  ten  injections  constitute  a course, 
which  is  followed,  in  turn,  by  a month’s 
vacation,  and  then  the  bismuth  or  mercury 
and  iodides  may  be  resumed.  Bismuth  and 
mercury  can  be  employed  in  alternate  courses 
to  good  advantage.  Previously  untreated 


cases  should  receive  at  least  two  years  of 
treatment. 

A possible  variation  of  this  treatment  is 
the  use  of  tryparsamide  instead  of  the  ar- 
sphenamines.  Wile  advocates  its  use  as  an 
effective  and  perhaps  safer  substitute  in 
selected  cases. 

Since  many  clinicians  are  still  influenced 
by  the  disastrous  results  of  radical  anti- 
syphilitic treatment,  in  these  cases  it  may  be 
well  to  discuss  briefly  some  of  the  results  of 
conservative  treatment.  In  the  first  place, 
as  Hoover  has  pointed  out,  a clinical  cure, 
with  complete  disappearance  of  abnormal 
physical  signs,  is  possible  in  a large  number 
of  the  early  uncomplicated  cases.  Of  course, 
if  the  process  has  gone  on  to  aneurysm  forma- 
tion or  aortic  insufficiency,  the  best  that  can 
be  hoped  for  is  a halting  of  the  progress  of 
the  lesion.  It  is  quite  possible  that  treat- 
ment may  improve  the  coronary  circulation 
in  certain  cases. 

Moore  and  Danglade,  in  a study  of  forty- 
three  patients  with  aortic  aneurysm,  demon- 
strated that  life  may  be  prolonged  from  an 
average  of  nine  months  from  the  onset  of 
symptoms  in  untreated  patients  to  an  aver- 
age of  sixty-nine  months  in  patients  receiv- 
ing one  year  or  more  of  treatment.  Like- 
wise, in  a study  of  ninety  patients  with  aortic 
regurgitation,  and  eight  with  various  other 
forms  of  syphilitic  cardiovascular  disease, 
they  showed  that  life  may  be  prolonged  from 
an  average  of  thirty-two  months  from  the 
onset  of  symptoms  in  untreated  patients  to 
an  average  of  sixty-five  months  in  patients 
receiving  one  year  or  more  of  such  treat- 
ment. These  data  furnish  good  evidence 
that  conservative  antiluetic  treatment  is  of 
great  value  in  prolonging  life,  and  experi- 
ence shows  that  properly  treated  patients 
are  also  subjectively  very  much  more  com- 
fortable. 
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* The  Treatment  of  Continued  Arterial  Hypertension  and  Some 

of  Its  Late  Effects 

By  Robert  Sterling  Palmer,  M.  D.,  Boston. 


The  various  terminal  states  associated 
with  or  caused  by  continued  arterial  hyper- 
tension are  responsible  for  so  large  a propor- 
tion of  deaths  and  such  costly  disability  that, 
as  a group,  these  diseases  constitute  a prob- 
lem of  major  importance  in  prophylaxis  and 
therapeutics.  Taken  as  a whole,  arterial 
hypertension  is  the  common  and  the  out- 
standing sign  in  these  cases,  and  in  the  end 
all  too  frequently  is  the  direct,  though  long- 
standing cause  of  death.  In  general,  the 
hypertension  itself  may  be  the  primary  dis- 
ease of  unknown  etiology,  or  it  may  be  sec- 
ondary to  some  well-recognized  cause. 

Table  I 

I.  Primary  essential  arterial  hyperten- 
sion (hyperpiesia). 

II.  Secondary  hypertension  associated 
with : 

Acute  and  chronic  glomerulo  nephritis. 

Nephritic  toxemia  of  pregnancy. 

Eclampsia. 

Obstruction  in  the  urinary  tract. 

Lead,  arsenic,  mercury  and  copper  poison- 
ing. 

Increased  intracranial  pressure. 

Localized  cerebrovascular  sclerosis. 

Congenital  increased  peripheral  resistance 
(coarctation  of  the  aorta). 

Paroxysmal  hypertension  (adrenal  tumors). 

Treatment  in  this  group  of  diseases  re- 
solves itself  into  two  phases:  1,  the  treat- 

ment of  the  late  effects  when  they  supervene, 
and  2,  the  treatment  of  the  hypertension  it- 
self in  an  attempt  to  prevent  or  to  delay  the 
terminal  cardiac  or  general  vascular  degen- 
erations. 

Part  I 

Approximately  50  per  cent,  of  patients 
with  continued  arterial  hypertension  develop 
congestive  or  anginal  heart  failure,  while  the 
other  50  per  cent,  die  a “cerebral”  death 


from  cerebral  thrombosis  or  hemorrhage, 
uremia,  or  hypertensive  encephalopathy. 

Table  II 

Author  Outcome  in  Hypertensive  Disease 

Cardiac  Cerebral 
Percent.  Percent. 

Janeway1  Cong.  Fail.  32.6 

Aug.  Pect.  5.6  40.8 

38.2 

Falir2  Ht.  Fail.  50 

Bell  and  Clawson3  Myocard. 

Insuf.  60.47  27.85 

The  diagnosis  and  treatment  of  congestive 
and  anginal  heart  failure  are  discussed  fully 
elsewhere  in  this  program.  There  remain 
those  terminal  events  which  may  be  classified 
as  cerebral.  For  the  first  of  these,  cerebral 
hemorrhage  or  thrombosis,  nothing  can  be 
done,  so  far  as  I know,  except  rest  in  bed 
and  the  use  of  morphia,  if  necessary,  for  rest- 
lessness. 

The  usual  treatment  of  uremia  is  familiar. 
It  attempts  to  do  three  things: 

I.  Spare  the  kidney  by  a low  protein, 
salt-poor  diet. 

II.  I ncrease  the  excretion  through  the 
kidney  by 

(а)  Fluids — water,  normal  salt,  glucose, 
by  mouth,  intravenously  and  subcutaneously. 

(5)  Digitalis  where  congestive  failure  is 
present. 

III.  Excretion  by  extra  renal  paths. 

(«)  Purging. 

(б)  Sweating. 

(c)  Bleeding. 

(c?)  Plasmaphaeresis. 

[IT.  Combat  acidosis  (Fischer,  Osman.)] 

The  diagnosis  of  uremia  depends  upon 
definite  important  laboratory  findings  in  ad- 
dition to  the  variable  symptomatology  of 
headache,  somnolence,  diarrhoea,  abdominal 
cramps,  and  insomnia,  with  slow  onset  and 
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steady  progression.  One  must  find,  first, 
evidence  of  renal  impairment,  that  is,  inabil- 
ity of  the  kidney  to  elaborate  a concentrated 
urine.  There  may  be  marked  impairment, 
with  fixation  of  the  specific  gravity  at  a low 
level,  about  1.010  or  1.012,  in  all  specimens 
examined  at  two-hourly  intervals  through  the 
day,  or  very  slight  impairment  indicated  by 
failure  of  the  kidney  to  concentrate  any 
specimen  over  a specific  gravity  of  1.020, 
with  an  average  intake  of  protein,  salt  and 
fluid.  Secondly,  actual  kidney  failure  must 
be  shown  by  increase  in  the  urea  nitrogen  or 
non-protein  nitrogen  of  the  blood,  that  is, 
nitrogen  retention. 

Dietary  restriction  may  be  rigid  in  actual 
emergencies,  but  when  long  continued  may 
be  responsible  for  disabling  weakness  and 
secondary  anemia.  Usually  a 60-gram  pro- 
tein diet  and  no  added  salt  is  sufficient. 
Fluids  must  be  forced  even  when  edema  of 
cardiac  origin  is  present,  though  it  may  be 
difficult  to  decide  whether  cardiac  failure  or 
renal  failure  is  more  severe.  Generally 
speaking,  fluids  must  be  given  freely,  some- 
times intravenously,  though  the  latter  meth- 
od must  be  used  with  care.  Brisk  catharsis 
is  advisable,  and  diarrhoea,  if  present,  should 
not  be  checked  unless  very  severe.  Sweat- 
ing, or  hot  baths,  may  be  useful  in  produc- 
ing a sense  of  well-being  and  perhaps  in 
causing  excretion  of  waste  products  through 
the  skin.  However,  the  reaction  may  be 
unfavorable,  as  revealed  by  a sense  of  weak- 
ness. Myocardial  insufficiency,  actual  or 
potential,  is  nearly  always  present  and  must 
be  considered  at  all  times,  since  sweating 
and  too  much  fluid,  and  even  too  rigid  diet- 
ary limitation  may  induce  congestive  heart 
failure. 

Bleeding  probably  is  not  effective  as  a 
means  of  removing  waste  products  from  the 
blood  stream,  but  often  is  very  helpful  in 
relieving  headache  and  vertigo,  and  is  neces- 
sary for  acute  pulmonary  edema  or  cardiac 
asthma.  Often  it  is  contraindicated  because 
of  secondary  anemia.  A method  of  aiding 
in  the  removal  of  waste  products  and  appli- 
cable where  there  is  a secondary  anemia  is 


plasmaphaeresis.  This  method  has  been  very 
useful  in  toxemia  of  pregnancy,  as  shown  by 
Irving.4  The  method  consists  in  withdraw- 
ing 1,000  c.  c.  of  blood  under  all  sterile  pre- 
cautions into  citrate  solution,  diffusing  the 
citrate  gently  and  centrifuging  for  twenty 
minutes.  The  serum  is  drawn  off  and  nor- 
mal salt  solution  added,  and  the  whole  again 
mixed  and  centrifuged.  Again  the  super- 
natant fluid  is  drawn  off.  Then  the  original 
volume  is  made  up  with  normal  salt  and  the 
whole  returned  intravenously.  This  proced- 
ure may  aid  the  patient  over  an  acute  ne- 
phritis and  uremia  or  help  overcome  an  exa- 
cerbation of  a chronic  uremia,  though  only 
temporary  improvement  can  be  expected  in 
the  latter.5 

Fischer  some  years  ago  suggested,  from 
the  result  of  animal  experimentation,  that  in 
uremia  the  chief  necessity  was  to  overcome 
the  acidosis.  He  proposed  the  use  of  an 
alkaline  mixture  by  rectum  or  intravenously, 
and  alkalies  by  mouth.  The  method  is  not 
much  used  now  and  probably  serves  only  to 
relieve  symptoms  due  to  acidosis.  More 
recently  Osman6  has  used  the  alkali  treat- 
ment with  success  in  the  nephrotic  type  of 
chronic  nephritis  with  edema,  and  preferably 
before  the  onset  of  actual  uremia.  An  equal 
mixture  of  potassium  citrate  and  bicarbonate 
and  sodium  citrate  and  bicarbonate  is  given 
in  a vehicle  of  syrupus  aurantic  in  a dosage 
of  sixty  grains  three  or  four  times  a day.  The 
reaction  of  the  urine  and  the  CO.,  combining 
power  of  the  blood  is  followed  to  avoid  tet- 
any. This  therapy  is  attended  with  very 
favorable  results  according  to  the  author. 

During  uremia,  where  marked  acidosis 
exists,  alkali  by  mouth  or  sodium  bicarbo- 
nate intravenously  may  relieve  symptoms 
arising  from  acidosis.  It  is  very  question- 
able, however,  whether  such  therapy  will 
alter  the  march  of  this  condition  to  a fatal 
issue. 

There  is  a syndrome,  often  confused  with 
uremia,  of  great  interest  and  importance 
called  by  Fishberg7  hypertensive  encephalopa- 
thyby  others  hypertensive  crises,  formerly 
called  acute  uremia.  Headache,  convulsions, 
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coma,  transient  palsies,  loss  of  vision,  and 
epileptiform  seizures  occur  usually  with 
sudden  onset  following  initial  periods  of 
headache,  vomiting  or  somnolence,  though 
the  latter  may  not  always  be  present.  The 
blood  pressure  is,  as  a rule,  much  increased. 
A very  important  point  is  that  there  may  be 
no  changes  in  the  blood  chemistry  and  the 
renal  function  may  be  unimpaired.  The 
diagnosis  is  made  from  the  acute  symptoms, 
the  marked  arterial  hypertension,  and  the 
normal  blood  chemistry.  Should  renal  fail- 
ure coexist,  it  may  be  impossible  to  exclude 
uremia.  The  treatment  is  venesection  and 
lumbar  puncture.  The  spinal  fluid  is  often 
under  much  increased  pressure,  though  not 
always  so.  Lumbar  puncture  should  be 
employed  if  wid  rawal  of  400  or  500  c.  c 
of  blood  brings  no  relief.  The  lumbar  punc- 
tures may  be  repeated,  and  if  the  pressure  is 
high  it  should  be  reduced  gradually  by  suc- 
cessive taps.  The  importance  of  recognizing 
hypertensive  encephalopathy  lies  in  the  fact 
that  the  prognosis  is  much  better  than  in  ure- 
mia and  that  the  treatment  is  often  highly 
effective. 

One  of  the  most  distressing  symptoms 
which  arises  late  in  the  course  of  hyperten- 
sive disease  is  the  loss  of  vision  which  accom- 
panies the  so-called  albuminuric  or  hyperten- 
sive retinitis.  Sometimes  this  may  be  asso- 
ciated with  papilledema  of  the  optic  disc, 
and  is  often  accompanied  by  severe  headache, 
vomiting,  and  vertigo.  Failing  vision  nat- 
urally is  the  chief  complaint.  Two  cases 
have  recently  been  in  the  Massachusetts  Gen- 
eral Hospital,  women  of  41  and  35,  each 
with  rapidly  progressive  essential  hyperten- 
sion of  the  malignant  type,  who  showed,  in 
addition  to  the  usual  retinal  changes,  defi- 
nite choked  discs  or  papilledema.  In  order 
to  save,  if  possible,  some  vision  and  to  relieve 
the  distressing  headache  which  these  patients 
had,  it  was  decided  to  tap  and  drain  the 
spinal  canal  and  to  do  a venesection  on  each, 
on  the  theory  that  increased  spinal  fluid 
pressure  might  be  responsible  for  the  edema 
of  the  optic  discs.  The  first  patient,  who 
showed  choking  of  5 and  3 diopters  respec- 


tively in  the  right  and  left  eyes,  obtained  no 
relief,  and  there  was  no  change  in  the  chok- 
ing. The  spinal  fluid  pressure  was  found 
increased.  In  the  second  patient,  with  2£ 
and  1£  diopters  choking,  this  treatment  re- 
sulted in  definite  subjective  improvement  of 
vision,  as  well  as  in  relief  from  other  symp- 
toms, and  what  was  more  interesting,  in  a 
reduction  in  the  papilledema.  The  spinal 
fluid  pressure  was  also  increased  in  this  pa- 
tient. Choked  disc  is  not  often  found,  and 
one  does  not  yet  know  how  often  lumbar 
puncture  with  venesection  may  be  of  use, 
but  it  may  be  held  in  mind  as  a possible 
means  of  alleviating  failing  vision  and  severe 
headache,  vertigo,  and  vomiting  in  certain 
selected  cases. 

Part  II 

The  second  and  the  most  important  phase 
of  treatment  in  hypertensive  disease  consists 
in  the  management  of  essential  arterial  hy- 
pertension and  of  secondary  hypertension 
where  the  high  blood  pressure  may  be  con- 
sidered as  partly  an  over-reaction  of  the  or- 
ganism. It  is  clear  that  the  treatment  of 
hypertension  itself  is  not  entirely  satisfac- 
tory from  the  number  of  drugs  and  proced- 
ures which  have  been  proposed  with  various 
claims  of  effectiveness. 

Table  III 

DRUGS  AND  PROCEDURES  ADVISED  IN  THE 
TREATMENT  OF  HYPERTENSION 

Diet 

Low  protein. 

Salt  free. 

Protective,  high  vitamine. 

Physiotherapy 

Hydrotherapy. 

Light  baths. 

Carbondioxide  baths. 

Vibrations. 

Colonic  lavage. 

Diathermy. 

Ultra  violet  rays. 

X-ray  therapy. 

Miscellaneous  Procedures 

Radiation  to  basal  ganglia. 

Radium  chloride  intravenously. 
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Miscellaneous  Procedures 
Hyperventilation. 

Sterile  water  intravenously. 

Liver  extract. 

Paravertebral  block  of  dorsal  and  splanch- 
nic nerves. 

Drugs 

Bismuth  subnitrate. 

Mistletoe. 

Atropine. 

Euphyllin 

Theobromine. 

Iodides. 

Garlic. 

Acetyl  choline. 

Watermelon  seeds. 

Sedatives  (bromides,  luminal,  barbital). 
Potassium  sulphocyanate  (thiocyanate). 

Regime 

A suitable  regime,  when  it  can  be  carried 
out  by  the  patient,  and  when  the  doctor  is 
willing  to  see  that  it  is  followed,  may  add 
years  of  comfortable  and  productive  life  to 
the  patient.  An  outline  of  such  a regime  is 
given  in  Table  IV. 

Table  IV 

REGIME  FOR  ESSENTIAL  ARTERIAL  HYPER- 
TENSION 

I.  Nervous  and  Muscular  Rest 

A.  Nine  hours  in  bed  at  night. 

B.  One  hour  nap  after  lunch. 

C.  Wednesday  afternoon,  all  day  Satur- 
day and  Sunday  off. 

D.  Relief  from  business  or  social  obliga- 
tions. 

E.  Discovery  and  removal  of  special 
sources  of  anxiety. 

F.  Progressive  relaxation.  Jacobson.8 

II.  Diet. 

A.  Low  calorie,  when  obesity  is  present  or 

B.  Moderate  protein  if  advanced  renal 
changes. 

C.  Limited  salt  (never  salt-free). 

III.  Hxercise. 

A.  Golf. 

B.  Walking  according  to  cardiac  condi- 
tion (strenuous  exercise  not  permitted). 


IV.  Sedatives. 

A.  Bromides  p.  r.  n.  by  day. 

B.  Barbital  and  its  derivatives  p.  r.  n. 
by  night. 

V.  Symptomatic. 

A.  Catharsis — magnesium  sulphate;  for 
headaches  and  vertigo. 

B.  Small  venesections ; for  headaches 
and  vertigo. 

C.  Lumber  puncture  ; for  headaches  and 
vertigo. 


A drug  is  available  which  has  a definite 
hypotensive  action  as  shown  in  Chart  I. 
This  drag  is  potassium  sulphocyanate  and  it 
can  be  used  in  the  following  dosage:  one  and 
one-half  to  five  grains  three  times  a day, 
tapering  off  to  once  a day.  As  the  chart 
indicates,  when  on  the  drug  this  particular 
patient’s  blood  pressure  went  down,  when 
off  the  drug  it  went  up.  This  sequence  oc- 
curred not  once  but  three  times.  The  last 
two  times  the  drug  was  prescribed  in  pepper- 
mint water  and  between  times  he  was  given 
plain  peppermint  water.  In  spite  of  the 
fact  that  he  was  getting  ostensibly  the  same 
medicine,  that  is,  with  the  full  suggestion 
that  he  was  receiving  the  same  medicine, 
the  blood  pressure  rose,  only  to  fall  again 
when  the  potassium  sulphocyanate  was  intro- 
duced into  the  peppermint  water.  This 
study  is  not  completed,  but  it  is  clear  that  a 
hypotensive  action  can  be  obtained  if  the 
drug  is  given  in  full  dosage.  With  larger 
doses,  however,  one  has  to  look  for  toxic 
effects,  such  as  skin  rashes,  weakness,  gastro- 
intestinal upsets,  sometimes  angina  pectoris, 
and  rarely  toxic  psychoses.  The  present 
indications  are  that  the  drug  is  safe  to  use 
with  care  in  gradually  increasing  doses  with 
the  patient  under  close  observation.  The 
early  variable  spastic  cases  are  more  suitable 
than  the  old  established  ones.  While  it  is  a 
great  advantage  to  have  a drug  with  a defi- 
nite hypotensive  effect,  the  indications  for 
the  use  of  which  will  become  clarified  with 
experience,  the  chief  reliance  still  must  be 
placed  upon  management  and  regime  in  the 
attempt  to  control  hypertension  in  its  earlier 
stages. 
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Chart  I. 


Legend  for  Chart  Showing  Effect  of  Potassium  Sulphocyanate 
Cross  hatched  columns  represent  the  highest  systolic  and  diastolic  pressures,  and  solid  columns  the  lowest 
systolic  and  diastolic  pressures  of  a series  of  readings,  usually  ten  in  number,  at  approximately  one-minute 
intervals  at  any  given  visit.  It  is  apparent  that  for  a considerable  period— four  months— there  was  little  or 
no  change  in  the  blood  pressure  level,  but  after  the  use  of  potassium  sulphocyanate  the  blood  pressure  was  less 
variable  and  at  a lower  level.  Morever,  when  this  drug  was  omitted  the  blood  pressure  rose,  when  again 
given  it  fell.  Finally  this  same  sequence  occurred  a third  time.  KCNS-B  indicates  potassium  sulphocyanate, 
one  and  one-half  grains  to  the  dose  (one  dram)  in  peppermint  water;  KCNS-C  indicates  five  grains  to  the 
dram  of  peppermint  water,  while  KCNS-A  indicates  plain  peppermint  water.  This  medicine  was  adminis- 
tered in  this  manner  to  rule  out  the  effect  of  suggestion  carried  by  the  administration  of  any  drug. 
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Report  of  Public  Relations  Committee  of  the  Maine  Medical  Asso- 
ciation Returned  June  26,  1931 

Dr.  H.  C.  Knowlton,  Chairman,  Bangor,  Maine 


Mr.  President  and  Gentlemen : 

We  have  heard  considerable  talk  lately  to 
the  effect  that  our  country  districts  are  not 
getting  adequate  medical  attention.  It  is 
to  find  if  there  be  any  truth  in  this  talk  that 
I have  prepared  a map  of  Maine,  showing 
the  location  of  the  physicians  and  their  rela- 
tion to  the  population.  This  map  is  nearly 
self-explanatory. 

Maine  has  an  area  of  29,895  square  miles, 
but  in  this  area  there  are  only  490  cities, 
towns  and  plantations  which  have  a popula- 
tion of  100  or  more  people. 

To  serve  this  area  there  are  882  physicians- 
These  men  are  located  in.  208  cities  and 
towns.  This  leaves  282  towns  of  100  or 
more  population  with  no  resident  physician. 
However,  the  arrangement  is  such  that  only 
a very  small  part  of  the  people  in  the  state 
are  beyond  reasonable  distance  from  a doctor. 

We  are  often  told  of  the  good  old  days 
when  the  town  had  four  doctors  instead  of 
one  and  fees  were  much  lower.  I always 
feel  that  in  those  good  old  days  four  physi- 
cians were  needed  in  that  town.  They  made 
their  calls  either  on  foot  or  behind  horses, 
where  the  maximum  rate  of  speed  was  ten 
miles  and  hour,  and  over  roads  often  hardly 
more  than  passable  in  the  summer,  blocked 
in  the  winter,  and  slippery  quagmires  in  the 
spring  and  fall. 

This  has  changed  and  is  changing.  Loco- 
motion is  more  rapid  and  the  one  man  now 
located  in  any  town  is  in  closer  touch  with 
his  patients  than  were  the  four  of  years  ago. 
And  I believe  that  the  solution  of  many 
of  our  rural  medical  problems  lies  not  in 
more  physicians — God  knows  they  are  poorly 
enough  paid  as  it  is — but  in  better  summer 
roads  and  winter  roads  opened  for  the  auto- 
mobile. 

Now,  to  be  specific  about  the  matter.  I 
have  arbitrarily  taken  an  area  ten  miles  in 
radius  as  that  to  be  possibly  served  by  each 


doctor  or  group  of  doctors.  When  one 
comes  to  plot  the  state  in  this  manner  one 
finds  that  in  the  majority  of  cases  the  circles 
overlap  and  the  bulk  of  the  population  is 
within  five  miles  of  a physician.  This  is  so 
in  Androscoggin,  Cumberland,  Kennebec, 
Knox,  Lincoln,  Sagadahoc,  Waldo  and  York 
counties.  In  Aroostook  2.5  per  cent.  (2,000) 
are  more  than  ten  miles  from  a physician. 
In  Franklin  5 per  cent.  (1,000),  Hancock 
2.6  per  cent.  (900),  Oxford  4 per  cent. 
(1,281),  Penobscot  1.7  per  cent.  (1,596), 
Piscataquis  3.5  per  cent.  (650),  Somerset  4 
per  cent.  (1,281),  Washington  4.4  per  cent. 
(1,683)  are  outside  the  circle.  These  people 
are  scattered  in  regions,  many  so  isolated  as 
to  be  out  of  the  question  so  far  as  this  sur- 
vey is  concerned.  A circuit  riding  physi- 
cian with  an  aeroplane  would  be  their  only 
solution.  There  are  a few  localities  where 
physicians  might  settle  with  reasonable  hopes 
of  a living. 

I believe  our  hospital  facilities -to  be  ade- 
quate. I also  believe  that  any  physician 
capable  of  doing  his  own  work  can  interest 
a nurse  and  citizens  of  his  locality  in  found- 
ing a small  institution.  There  are  many 
such  in  the  state. 

Our  large  hospitals  are  well  run  and  alto- 
gether adequate.  The  severest  criticism 
that  can  be  leveled  against  them  and  their 
staff  is  that  they  do  not  pay  the  attention 
they  should  to  the  practitioners  who  send 
them  cases. 

We  are  favored  by  having  with  us  some 
77  osteopaths,  70  chiropractors  and  18  as- 
sorted healers.  It  is  not  my  purpose  to  dis- 
cuss the  inadequacies  of  their  methods  of 
healing.  They  do  not,  however,  relieve  our 
problems  in  any  way,  as  there  are  only  2 
osteopaths  and  6 chiropractors  settled  in 
towns  of  less  than  2,500  population,  and  it 
is  with  these  that  we  are  chiefly  concerned. 
The  18  assorted  Christian  Science,  Nature- 
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paths,  etc.,  are  all  in  cities.  These  people 
have  seen  the  light  and  located  in  our  cen- 
ters of  population,  which  are  already  well 
supplied  with  physicians. 

The  smaller  towns  have  43  per  cent,  of 
our  population  and  there  are  35  per  cent,  of 
our  physicians  settled  in  these  places. 

One  fact  stands  out,  which  is  to  be  put  on 
the  debit  side  of  our  ledger.  Twenty-eight 
per  cent,  of  all  our  physicians  are  sixty  years 
of  age  or  over.  That  seems  a large  percent- 
age and  makes  one  feel  that  we  are  not  get- 
ting our  share  of  young  men.  Also  while 
that  28  per  cent,  applies  to  all  our  physi- 
cians when  we  come  to  the  smaller  places, 
we  find  that  36  per  cent,  of  their  medical 
staff  are  of  mature  age.  This  is  a large  per- 
centage and  augurs  badly  for  the  future. 
We  do  not  want  graduates  from  Class  B 
schools.  Our  people  are  as  deserving  of 
good  treatment  as  any,  but  we  shall  need 
young  men  for  the  future. 

One  cannot  even  hazard  a guess  as  to 
what  income  these  young  men  may  expect. 
That  is  a question  which  I have  not  at- 
tempted to  survey.  I believe  the  income  of 
the  average  country  practice  is  not  large. 
Certainly  it  is  small  when  one  considers  the 
investment  and  the  type  of  effort  required. 
Our  published  bulletin  to  men  seeking  loca- 
tions here  says  that  700  people  constitute  a 
practice  for  a physician.  This  number  is 
too  small  and  1,500  will  come  nearer  the 
fact. 

In  conclusion,  one  might  suggest  that  the 
question  of  income,  both  real  and  compara- 
tive, might  be  investigated  in  the  future. 
The  condition  of  the  highways  concerns  us, 
and  we  might  help  localities  to  help  them- 
selves by  insisting  on  roads  passable  the 
year  around. 

I believe  that  the  survey  should  be  carried 
on  by  the  Association,  the  physicians  indexed 
so  the  society  can  be  always  in  close  touch 
with  conditions  in  the  state. 

Thus  can  we  more  quickly  fill  our  vacan- 
cies and  give  sensible  advice  when  called 
upon. 


Correspondence 

July  9,  1931. 

To  the  Editor  of  the  Maine  Medical  Journal. 

Dear  Doctor:— Through  the  columns  of  the  official 
organ  of  the  Maine  Medical  Association  I wish  to 
bring  to  the  attention  and  consideration  of  its  offi- 
cers and  members  a matter  which  has  long  seemed 
to  me  to  be  an  important  one,  and  perhaps  the  most 
neglected  of  the  many  ramifications  of  the  science 
of  medicine.  This  subject  may,  for  the  purpose 
of  explanation,  be  aptly  referred  to  as  “The  Status 
of  the  Medical  Examiner.” 

Even  in  my  recollection  we  had  the  old  system  of 
coroner  and  his  jury.  We  can  pass  over  this,  as  it 
is,  I hope,  obsolete,  or  nearly  so. 

Many  of  my  professional  friends  have  suggested 
to  me  where  improvements  might  be  made  in  our 
present  system,  so  I do  not  claim  originality  for  all 
the  proposals  I may  herewith  set  forth,  neither  do 
I offer  them  as  more  than  suggestions,  for  I feel 
that  there  are  many  in  our  fraternity  of  more  expe- 
rience and  wiser  counsel  in  bringing  matters  of  this 
kind  to  a proper  adjustment. 

There  have  been  in  Maine  in  the  past  year  very 
near  us  many  deaths  of  a criminal  nature,  others  of 
a doubtful  nature,  and  some,  I dare  say,  passed  over 
in  a haphazard  way.  If  we  are  to  keep  such  crime 
out  of  our  state  we  should  start  somewhere  to  do  it, 
and  any  means  to  that  end  is  a legitimate  one.  It 
is  logical  to  suppose  that  the  criminal  usually  com- 
mits the  crime  thinking  he  is  not  going  to  “get 
caught.”  Now  if  we  are  to  do  our  best  in  guarding 
our  people  against  crime,  we  must  have  the  “tools” 
to  work  with  and  be  qualified  to  use  them.  Upon 
these  last  two  lines  I wish  to  base  my  suggestions. 

The  medical  examiner,  to  do  his  work  well,  must 
have,  first,  qualifications,  and  secondly,  a loose  rein 
to  pull  on  or  slacken  at  will.  In  short,  he  must 
have  the  backing  of  the  medical  profession  and  the 
unbiased  and  honest  co-operation  of  the  legal  society. 
I feel  as  though  all  cases  of  sudden  death  should  be 
“viewed”  by  a medical  examiner  unless  they  have 
been  very  recently  treated  by  their  own  physician, 
or  have  been  seen  by  him  or  some  other  competent 
regular  physician  soon  after  death.  Also,  I believe 
that  cases  of  death  that  are  not  sudden  and  have 
not  been  treated  by  any  physician  should  come  under 
the  medical  examiner’s  scope.  It  is  also  a step  for- 
ward, I believe,  toward  the  proper  work  of  our  own 
profession  that  no  one,  unless  he  is  a duly  licensed 
and  practicing  physician,  should  have  the  legal 
power  to  pronounce  a person  dead.  Many  times  I 
have  been  notified  of  a death  after  the  undertaker 
had  arrived  and  taken  charge  of  the  body. 

The  cases  which  interest  us  mostly  in  this  field 
are  those  of  the  so-called  violent  deaths,  which  by 
us  must  be  classified  as  1,  accidental;  2,  suicidal,  or 
3,  homicidal.  These,  of  course,  are  interesting  from 
an  academic  standpoint,  but  are  of  vastly  more  im- 
portance to  our  communities  and  state.  The  way 
our  crimes  have  multiplied  in  the  past  year  shows  a 
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weak  spot  somewhere,  which,  like  the  cracked  boiler, 
needs  a cold  patch. 

If  the  medical  examiner  is  the  one  responsible  for 
the  proper  naming  of  this  and  that  case  of  violent 
death  he  should  first  have  charge  of  the  body.  He 
should  be  the  first  to  touch  the  body  or  any  of  the 
surroundings.  The  police  or  sheriff  should  be  called 
at  this  time  only  to  safeguard  the  body  pending  the 
arrival  and  disposition  of  the  case  by  the  medical 
examiner.  If  the  case,  in  his  opinion,  has  a crimi- 
nal bearing  he  should  communicate  this  to  the  county 
attorney,  and  should  not  only  have  his  full  support 
but  his  co-operation,  until  together  they  can  safely 
close  the  case. 

The  medical  examiner  also  should  have  the  un- 
written prestige  to  gain  autopsy  if  he  deems  one 
necessary  without  having  to  stand  on  the  “order” 
of  the  county  attorney,  of  course  in  no  way  attempt- 
ing to  supersede  the  right  in  this  given  to  the  county 
attorney  because  of  his  corresponding  legal  status. 

I do  not  believe,  either,  in  case  of  a death  in  a 
house  or  barn,  where  evidence  of  a criminal  nature 
is  involved  or  suggested,  that  it  gives  a medical 
examiner  his  best  chance  to  conclude  on  his  findings 
if  the  place  has  been  visited  and  evidence  thereby 
disturbed  by  parties  not  vitally  concerned  in  the 
investigation.  My  suggestion  here  is  that  prem- 
ises should  be  properly  guarded  against  this,  if  feas- 
ible, by  police. 

To  conclude  the  foregoing,  may  I add  that  to  com- 
plete the  regime  I have  tried  to  outline  it  is  of  par- 
amount importance  to  have  a competent  patholo- 
gist to  correlate  the  findings  of  the  medical  exam- 
iner at  the  autopsy  and  check  them  up  with  the 
microscope.  This,  of  course,  would  necessitate  hav- 
ing a morgue  or  room  so  equipped  that  the  work 
could  be  done  properly.  The  chemist,  of  course, 
who  could  be  relied  upon  when  needed  in  cases  of 
suspicious  poisoning,  must  not  be  left  out. 

The  medical  examiner  who  goes  a long  distance 
or  does  extra  work  is  now  not  adequately  paid. 
The  work  of  the  medical  examiner  is  now  also  dis- 
tributed as  a matter  of  favoritism.  Also  now  the 
statutes  and  county  attorney  set  our  price  and  our 
pace. 

May  I finally  ask  that  you  bring  this  before  the 
profession,  that  it  may  receive  what  attention  its 
merits  deserve. 

I am  very  much  interested  in  the  organization  of 
our  medical  examiners  and  hope  some  day  to  see 
this  branch  of  medicine,  with  its  legal  bearings, 
reach  again  the  same  standard  of  excellence  which 
the  late  Dr.  Frank  N.  Whittier  set,  but  which  we 
have  not  maintained  for  lack  of  someone  able  to 
carry  on  where  he  left  off.  I hope  also  that  the 
man  who  proves  worthy  to  continue  in  the  work 
when  once  started  will  not  be  removed  for  political 
reasons;  and  that  a list  of  examiners  will  be  put  up 
in  the  sheriff’s,  county  attorney’s  and  police  office, 
and  call  be  extended  to  the  next  “man  up”  or  the 
next  available  man,  no  matter  where  in  the  county 


he  may  live,  and  finally,  that  the  expert  be  called  in 
if  needed. 

Respectfully  submitted, 

W.  E.  Freeman,  M.  D. 
107  Main  Street,  Yarmouth,  Me. 


August  1,  1931. 

Dr.  Philip  W.  Davis,  Secretary. 

Dear  Dr.  Davis:— The  gold  medal  which  the  Maine 
Medical  Association  so  kindly  and  thoughtfully  sent 
to  me  was  duly  received  and  now  hangs  from  my 
watch  chain. 

Fifty  years  of  service,  viewed  either  as  distin- 
guished or  as  extinguished,  is  a long  service  and 
filled  with  varied  memories. 

I hope  that  when  you  reach  my  age  you  will  get 
equal  satisfaction  from  a similar  recognition. 
Sincerely  yours, 

Abner  Orimel  Shaw,  M.  D. 


August  4,  1931. 

Dr.  Philip  W.  Davis, 

Portland,  Me. 

Dear  Doctor : — As  I have  been  away  from  home 
for  three  weeks,  my  medal  has  been  delayed  in 
reaching  me.  To-day  I have  had  it  placed  on  my 
watch  chain. 

The  beauty  of  the  medal,  and  the  fact  that  it  is 
the  gift  of  the  Maine  Medical  Association,  are 
sources  of  great  pleasure  to  me.  I only  wish  that  I 
could  adequately  express  my  gratitude. 

Cordially  yours, 

Edwin  D.  Jaques,  M.  D. 


From  the  State  Department  of 
Health 

July  27,  1931. 

Dear  Doctor:— At  a recent  meeting  called  by  Dr. 
Mortimer  Warren  and  held  in  the  office  of  the  State 
Health  Commissioner  at  Augusta,  attended  by  Drs. 
Mortimer  Warren  and  T.  A.  Foster,  of  Portland, 
Dr.  J.  Gottlieb,  Lewiston,  Dr.  H.  E.  Thompson, 
Bangor,  and  Drs.’ A.  G.  Long  and  C.  F.  Kendall,  of 
the  State  Department  of  Health,  the  question  of  the 
control  of  infantile  paralysis  was  discussed. 

In  view  of  the  fact  that  infantile  paralysis  has 
already  appeared  in  Maine  and  is  becoming  more 
prevalent  in  the  New  England  States,  it  was  con- 
sidered important  to  establish  centers  for  the  distri- 
bution of  a very  limited  supply  of  convalescent 
serum. 

In  order  that  all  may  share  in  the  benefits  derived 
from  the  use  of  serum  early  in  the  disease,  it  is  sug- 
gested that,  if  you  have  a suspicious  case,  you  call 
your  nearest  District  Health  Officer,  who  will  confer 
with  you  and  make  arrangements  for  a lumbar  punc- 
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ture  and  for  administration  of  serum  if  the  case  is  in 
the  preparalytic  stage.  It  is  impossible  to  supply 
individual  demands  because  close  check  is  needed  as 
to  results  obtained.  This  committee  advises  hospi- 
talization when  possible. 

As  the  serum  is  obtained  from  old  convalescent 
cases,  and  as  the  supply  on  hand  is  very  limited,  in 
order  to  furnish  better  service  to  the  physicians,  we 
must  have  more  serum.  We  will  be  pleased  if  you 
could  give  us  the  names  of  possible  donors,  and  also 
encourage  them  to  denote  blood  for  this  purpose. 

Committee  for  Control  of 
Infantile  Paralysis. 


County  News  and  Notes 

A ndroscoggin 

The  Central  Maine  General  Hospital  of  Lewiston 
has  completed  its  new  west  wing.  The  public  were 
invited  to  attend  the  dedication  of  this  unit,  Friday, 
July  24th. 


W ashington 

The  regular  mid-summer  meeting  of  the  Wash- 
ington County  Medical  Society  was  held  in  Calais, 
July  30,  1931,  seventeen  members  and  seven  guests 
present. 

Dr.  C.  B.  Harvey,  of  the  Massachusetts  Memorial 
Hospital,  Boston,  read  a paper  on  “The  Acute  Ab- 
domen, ’’  which  was  received  with  great  interest. 

Dr.  William  P.  Murphy,  of  the  P.  B.  Brigham 
Hospital,  talked  on  “The  Diagnosis  and  Treatment 
of  Pernicious  and  Secondary  Anemias’’  and  on  “Diet 
in  Health  and  Disease.’’  Great  interest  in  these 
subjects  was  shown  and  an  interesting  discussion 
followed. 

S.  R.  Webber,  Secretary. 

News 

New  Head  of  Belfast  Hospital 

At  a meeting  of  the  Trustees  of  the  Waldo  County 
General  Hospital  it  was  voted  to  engage  Dr.  Eliza- 
beth Naylor,  of  Providence,  R.  I.,  as  Superintendent 
of  the  institution  for  a term  of  three  years.  Dr. 
Naylor,  who  came  here  early  this  month  for  a tem- 
porary engagement,  has  had  a long  period  of  prac- 
tice and  teaching,  and  left  her  work  in  the  Central 
School  of  Nursing  in  Scranton,  Pa.,  founded  by  her, 
where  she  gave  five  lectures  daily,  to  accept  the 
Belfast  position.  Her  plans  for  re-organizing  the 
Nurses  Training  School  connected  with  the  hospital 
will  make  it  one  of  the  best  in  the  state,  and  she 


plans  to  open  the  classes  with  twelve  girls,  as  soon 
as  possible.  She  has  made  arrangements  with  the 
Massachusetts  Memorial  Hospital  of  Boston  for 
nine  months’  affiiliation  work  for  her  student  nurses. 
— Bangor  Daily  News. 


State  Department  of  Health 

May  statistics,  rendered  July  9th,  show  there  were 
1,251  births  and  834  deaths,  with  rates  of  18.84  and 
12.60,  respectively.  As  in  April,  Aroostook  County 
reported  the  highest  number  of  births,  234,  rate 
31.92.  Lincoln  County  reported  the  highest  death 
rate,  17.76,  and  Franklin  County  the  lowest,  7.80. 
The  number  of  deaths  from  influenza  were  20,  pneu- 
monia 73,  tuberculosis  (all  forms)  31,  diphtheria  1. 


Notices 

The  Clinical  Congress 

Six  years  ago  the  Connecticut  State  Medical  So- 
ciety embarked  upon  a plan  of  intensive  post-gradu- 
ate instruction  to  be  given  during  a week  at  the  end 
of  each  summer.  This  Clinical  Congress,  as  it  was 
called,  has  been  highly  successful.  This  year  the 
scope  of  the  Congress  has  been  enlarged  and  is 
being  brought  to  the  attention  of  all  the  physicians 
in  New  England.  The  Congress  will  be  held  at  the 
Yale  Medical  School  and  the  New  Haven  Hospital 
on  September  22nd,  23rd  and  24th. 

The  fee  for  membership  is  $5.00,  which  includes 
admission  to  all  sessions  of  the  Congress,  luncheon 
on  each  of  the  three  days,  and  parking  or  garage 
space  for  your  car.  It  would  be  a pleasure  to  have 
you  attend,  and  I am  sure  you  will  find  the  meetings 
valuable  and  instructive. 

Milton  C.  Winternitz,  M.  D., 

Chairman. 


Course  in  Spinal  Anesthesia 

It  gives  us  pleasure  to  announce  that  a special 
course  in  regional  and  spinal  anesthesia  will  be 
given,  as  a substitute  for  the  usual  October  course, 
by  Dr.  Gaston  Labat,  from  2.00  to  5.00  P.  M.,  dur- 
ing the  week  (October  12-16)  of  the  Clinical  Con- 
gress of  the  American  College  of  Surgeons. 

Monday,  Oct.  12— (1)  General  principles;  (2)  Tri- 
geminal block. 

Tuesday,  Oct.  13— (1)  Cervical  plexus  block;  (2) 
Brachial  plexus  block. 

Wednesday,  Oct.  14— Paravertebral  (dorsal  and  lum- 
bar) block. 

Thursday,  Oct.  15— Sacral  block. 

Friday,  Oct.  16— Subarachnoid  block. 

The  fee  is  $100.00  and  the  course  is  limited,  so 
register  early.  Full  particulars  will  be  mailed  up- 
on request.  Free  transportation  between  Waldorf- 
Astoria  Hotel  and  Medical  College. 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy. 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental.  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 
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S.  31.  A.  is  simple  to  prepare 

c ...  and  requires  no  modification 
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® 0reasfc  milk  is  simple  for  the  physician  to 
prescribe,  yet  no  physician  ever  re-uses  to 
® prescribe  it  on  account  of  its  simplicity,  its 
“ simplicity,  on  the  contrary  is  one  of  the  many 
“ advantages  of  breast  milk.  SjN\~A.,an  adapta- 
“ tion  to  breast  milk  is  likewise  simple  to  pre- 
“ scribe  and  prepare  and  requires  no  modification 
* for  normal  full  term  infants. 

May  we  send  samples? 

S.M.A^ 
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REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical.  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  dutv  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


T'HE  armpits — die  feet— the  hands— become  dis- 
comfort spots  when  plagued  bv  excessive  per- 
spiration. The  phvsical  result  may  be  chahng."iieat 
rash."  excoriation.  The  social  consequences  ma\ 
be  equally  distressing,  for  perspiration  o::en  leaves 
in  its  wake  an  odor  quite  unpleasant. 

For  those  suffering  from  excessive  perspirad  o :: 

NONSPI 

(ax  antiseptic  liquid'' 

may  be  safely  prescribed  or  recommended.  It 
checks  excessive  perspiration  and  prevents  the 
odor.  too.  It  needs  to  be  applied  onlv  once  or 
twice  a week  to  those  parts  of  the  body  not  ex- 
posed to  adequate  ventilation. 

Trial  supply  gladly  set'.:  to  physicians  . ::  request. 

YES,  I'd  like:.  .:  NONSPI.  Mease  sc  d . _ tree  trial  supply- 

Jfmmt 

Address 

City State  

THE  NONSPI  COMPANY.  117  West  is:h  Street.  N.Y.  Ci:y 
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THIO-B1SMOL 


Modern 


ACCEPTED  FOR  N.  N.  R.  BY 
COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  A.  M.  A. 


Antisyphilitic 
Bismuth 
Therapy 


PARKE,  DAVIS 
& COMPANY 


The  World’s  Largest  Makers  of  Pharmaceutical 
and  Biological  Products 
DETROIT  NEW  YORK 

CHICAGO  KANSAS  CITY 

ST.  LOUIS  BALTIMORE 

NEW  ORLEANS  MINNEAPOLIS 

SEATTLE 
In  Canada : 

WALKERVILLE  MONTREAL 

WINNIPEG 


r: 


PULVULES  SODIUM  AMYTAL 


Preoperative  anxiety  and  excitement 
are  replaced  by  tranquillity  through 
the  administration  of  Pulvules  Sodium 
Amytal. 

Following  their  use  the  anesthetic 
is  more  easily  administered;  less  of  it 
.is  required.  Postoperative  nausea  is 
absent  or  diminished. 


Pulvules  Sodium  Amytal  are  useful  in 
surgery,  obstetrics,  and  internal  medi- 
cine. They  may  be  administered  orally 
or  rectally.  Order  through  the  drug 
trade.  Write  for  sample  and  pamphlet. 

Each  Pulvule  of  Sodium  Amytal  con- 
tains 3 grains  of  sodium  iso-amyl  ethyl 
barbiturate. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 





Tor  more  than  eight  years  leading  specialists  in 
diabetes  in  the  United  States  have  used  lletin 
(Insulin,  Lilly)  with  excellent  results  in  thousands 
of  cases. 

The  purity,  stability,  and  uniformity  of  lletin 
(Insulin,  Lilly)  are  characteristic,  and  it  is  in  con- 
stantly increasing  use  by  the  medical  profession. 
Write  for  pamphlet  on 
Insulin  and  Diet  Charts 


LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


Non-members 

dropped  for  non-payment 
of  dues  have  lost  their  good  stand- 
ing in  the  A.  M.  A.  and  will  not 
receive  their  September  Maine 
Medical  Journals. 

Reinstate 

yourselves  immediately  by 
sending  your  County  Secretary 
your  State  and  County  dues. 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 


The  New 
''Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


“STORM” 


JHmttagu? 

hospital 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 


Offering  Special 
Facilities  for  the 
Diagnosis  and 
Treatment  of  Rec- 
tal and  Colonic 
Diseases. 

36th  Street  East  of 
Lexington  Avenue 

Nrm^ark  (Etty 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  For 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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These  are  the  matched  clubs  with  which  Bobby  Jones  retained  the  amateur  golf  championship. 

IN  GOLF,  THE  CLUB  IS  ADAPTED  TO  THE  SHOT.  IN  INFANT 
FEEDING,  THE  DIET  MATERIAL  IS  ADAPTED  TO  THE 
INDIVIDUAL  REQUIREMENT  OF  THE  INDIVIDUAL  BABY. 

IT  IS  possible  to  play  over  the  entire 
course  with  a single  club  and  bring  in  a 
fair  score.  But  playing  with  only  one  club 
is  a handicap.  The  best  scores  are  made 
when  the  player  carefully  studies  each  shot, 
determining  in  advance  how  he  is  going  to 
make  it,  then  selects  from  his  bag  the  par- 
ticular club  best  adapted  to  execute  that  shot. 

For  many  years,  Mead  Johnson  & Company 
have  offered  “matched  clubs”,  so  to  speak, 
best  adapted  to  meet  the  individual  re- 
quirements of  the  individual  baby. 

We  believe  this  a more  intelligent  and 
helpful  service  than  to  attempt  to  make 
one  “baby  food”  to  which  the  baby  must 
be  adapted. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 

= = SPECIALISTS  IN  INFANT  DIET  MATERIALS  AND  PIONEERS  IN  VITAMIN  RESEARCH  ^ s=3 


Dextri-Maltose  No.  1 
(with  2%  sodium  chlo- 
ride), for  normal  babies. 
Dextri-Maltose  No.  2 
(plain,  salt  free),  for  salt 
modifications  by  the  phy- 
sician. Dextri-Maltose 
No.  3 (with  3%  potassium 
bicarbonate),  for  consti- 
pated babies.  “Dextri- 
Maltose  With  Vitamin 
B”  is  now  available  for 
its  appetite-and-growth- 
stimulating  properties. 
Mead’s  Powdered  Non- 
Curdling  Lactic  Acid 
Milks,  Nos.  1 and  2. 
Mead’s  Alacta.  Mead’s 
Powdered  Whole  Milk. 
Mead’s  Powdered  Pro- 
tein Milk  (Non-Curd- 
ling). Mead’s  Recolac. 
Mead’s  Sobee.  Mead’s 
Powdered  Brewer’s 
Yeast.  Mead’s  Cereal. 
Mead’s  Viosterol  in  Oil 
250  D.  Mead’s  10  D Cod 
Liver  Oil  With  Viosterol. 
Mead’s  Standardized 
Cod  Liver  Oil. 
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Help 

THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 
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//*  advertised  in  the  Journal  it  is  good. 


With  YOUR 

e4pprvoal 

Our  idea  of  "pure  milk  means  milk 
that  is  uniformly  checked  and  guarded 
by  far  more  than  ordinary  precautions. 
Seeing  the  efficiency  of  our  modern 
plant,  our  meticulous  and  never-ending 
care  in  sanitation,  the  constant  testing 
in  our  own  bacteriological  laboratory, 
we  believe  that  you  would  appreciate 
why  Old  Tavern  milk  is  really  the  purest 
milk  obtainable  in  Portland.  And,  of 
course,  there  is  definite  proof  behind 
this  statement. 


RALPH  B.  REDFERN, 
General  Manager 


Old  Tavern 

MILK 

The  Purest  Milk 
Obtainable 
in  Portland 


OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 


THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATERVILLE,  MAINE 

Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  Study  of  the  Individual  Case 


Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 

The  Profession  Cordially  Invited 

EUNICE  M.  WOODMAN,  R.  N., 

Supt. 
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ENZYMOL 


For  Topical  Application 

Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 


ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 


ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

NEW  YORK 
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SOLARGENTUM 

SQUIBB 

For  urethral  administration 

Solargentum  is  an  effective,  mild 
silver  protein.  In  prophylaxis  and 
treatment  of  gonorrhea,  Solargen- 
tum has  been  found  to  be  satisfac- 
tory when  used  in  10  per  cent 
solution.  It  is  quickly  and  freely 
soluble  in  distilled  water. 


Approximates  the 
ideal  hypnotic 

In  alleviating  restlessness  and 
irritability  following  operations,  and 
in  mental  and  nervous  cases,  Ipral 
Squibb  has  been  found  by  clinical 
experience  to  be  particularly  useful. 

Ipral  Squibb  is  effective  in  small 
doses  and  induces  sleep  which  closely 
resembles  the  normal.  It  is  rapid  in 
action,  of  low  toxicity,  and  when 
administered  in  therapeutic  doses 
no  untoward  effect  on  the  heart, 
lungs,  kidneys  or  gastro-intestinal 
tract  has  been  observed.  It  is  mark- 
eted in  2-gr.  tablets  in  bottles  of  10, 
100  and  1000. 


For  literature,  write  to  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 

E R:  Squibb  SlSons 

MANUnCTTOWC  CHEMISTS  ID  THE  MEDICAL  PVOTTSSJON  SOCK  1659 

New  York 


Solargentum  acts  as  an  antiseptic 
without  irritation  or  appreciable  as- 
tringent effect. 

It  is  marketed  in  packages  of  1 
oz.,  3 4:  lb.,  and  1 lb.,  and  also  in 
bottles  of  100  and  500  tablets, 
4.6  gr.  each. 


Ill 


Officers  of  the  Maine  Medical  Association 


1930-31 

OFFICERS 

E.  V.  Call,  Lewiston 

E.  D.  Merrill,  Dover-Foxcroft 

Philip  W.  Davis,  Portland 

James  A.  Spalding,  Portland 


President 

President-Elect 

Secretary-Treasurer 

Necrologist 


COUNCILORS  AND 

DISTRICTS 

First  District 

Cumberland,  York 

E.  W.  Gehring 

Portland 

1933 

Second  District 

Androscoggin,  Franklin,  Oxford 

R.  R.  Tibbetts 

Bethel 

1933 

Third  District 

Knox,  Sagadahoc 

W.  E.  Kershner 

Bath 

1932 

Fourth  District 

Kennebec,  Somerset,  Waldo 

Geo.  E.  Young 

Skowhegan 

1932 

Fifth  District 

Hancock,  Washington 

R.  W.  Wakefield 

Bar  Harbor 

1931 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

J.  L.  Johnson 

Bangor 

1931 

CHAIRMEN  OF  COMMITTEES 


Scientific  Committee 

W.  J.  Renwick,  Chairman Auburn 

Public  Relations  Committee 

H.  C.  Knowlton,  Chairman Bangor 

Legislative  Committee 

E.  D.  Merrill,  Chairman Dover-Foxcroft 


Education  and  Hospitals  Committee 


C.  J.  Hedin,  Chairman Bangor 

Social  Hygiene  Committee 

W.  L.  Holt,  Chairman Augusta 

Cancer  Committee 

H.  E.  Thompson,  Chairman Bangor 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

L.  0.  Roy, 

Lewiston 

Julius  Gottlieb, 

Lewiston 

Aroostook 

A.  B.  Hagerthy, 

Ashland 

Arthur  Whitney, 

Houlton 

Cumberland 

S.  E.  Vosburgh,  West  Pownal 

William  Holt, 

Portland 

Franklin 

C.  F.  Thompson, 

Phillips 

G.  L.  Pratt, 

Farmington 

Hancock 

R.  W.  Wakefield, 

Bar  Harbor 

G.  A.  Neal, 

S.  W.  Harbor 

Kennebec 

William  J.  O’Connor, 

Augusta 

Maurice  A.  Priest, 

Augusta 

Knox 

C.  H.  Jameson, 

Rockland 

F.  F.  Brown, 

Rockland 

Oxford 

I.  W.  Staples, 

Norway 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

Leonard  H.  Ford, 

Bangor 

H.  C.  Scribner, 

Bangor 

Piscataquis 

A.  M.  Carde, 

Milo 

G.  E Dore, 

Guilford 

Sagadahoc 

B.  F.  Barker, 

Bath 

W.  E.  Kershner, 

Bath 

Somerset 

E.  L.  Hutchins,  North  New  Portland 

C.  A.  Moulton, 

Hartland 

Waldo 

S.  C.  Pattee, 

Belfast 

R.  L.  Torrey, 

Searsport 

Washington 

E.  H.  Eennett, 

Lubec 

S.  R.  Webber. 

Calais 

York 

A.  J.  Stimpson, 

Kennebunk 

C.  W.  Kinghorn, 

Kittery 

Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 


Editor 

Philip  Webb  Davis 
Editorial  Office,  22  Arsenal  Street 


Necrologist 

James  A.  Spalding  627  Congress  St.,  Portland 


The  Journal  assumes  no  responsibility  for  opinions  and  statements  of  contributors.  All  copy,  orig- 
inal articles,  case  reports,  etc.,  will  be  submitted  for  publication  typewritten  on  standard  size  paper  and 
double  spaced.  Proof  sheets  furnished  author  on  request.  Address,  22  Arsenal  Street. 

Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Entered  as  second-class  matter  December  22,  1926,  at  the  post  office  at  Portland.  Maine,  under  tho 
act  of  Aug.  24,  1912.  $2.00  per  year,  20c.  per  copy. 


IV 


DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 


For  Reducing  Nasal  Congestion 


Ephedrine  Products 

Lilly 


INHALANT  No.  20  • EPHEDRINE  COMPOUND 

For  physicians  who  prefer  ephedrine  in  combi- 
nation with  cooling,  aromatic  principles — in 
ounce  and  pint  bottles 

INHALANT  No.  21  • EPHEDRINE  PLAIN 


in  ounce  and  pint  bottles 


EPHEDRINE  JELLY 


Convenient,  bland,  water-soluble,  in  nasal-tip  tubes 
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Each  Inhalant  contains  1 percent  ephedrine.  Ephed- 
rine Jelly  contains  ephedrine  sulphate  1 percent. 

Write  for  pamphlet  on  the  entire  line 
of  Lilly  Ephedrine  Preparations 
Supplied  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U S A. 
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A Specific  in  Pernicious  Anemia  * Potent  * Uniform 

Each  lot  clinically  tested  on  a case  of  pernicious 
anemia  in  relapse  . . . Liver  Extract  No.  343  is 
available  through  the  drug  trade  in  boxes  con" 
taining  twenty-four  hermetically  sealed  vials. 

Send  for  pamphlet 

ELI  LILLY  AND  COMPANY 


Each  vial  represents 
active  material  from 
100  grams 
(3V2  ounces) 
of  fresh,  raw  liver 


INDIANAPOLIS,  U.  S.  A. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri- Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mercurochrome  is  bacteriostatic 
in  exceedingly  High  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 


HYNSON,  WESTGOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 
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For  over  forty  years 
specialists  in 


MEN’S  APPAREL 


Prices  in  keeping  with  today’s 
demand  for  utmost  value. 


Haskell  & Jones  Co. 

PORTLAND 


When  convalescents 
demur  at  the 
monotony  of  milk 


Cocomalt  not  only  renders  it  more  palatable , 
but  increases  the  food  value  over  70% 


Cocomalt  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink  — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Besides  increasing  the  caloric  value  of  each  glass  of 
milk  72%,  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti-rachitic 
potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
drug  stores.  X lb.,  1 lb.,  hospital  5 lb.  can. 


FREE 
to  Physicians 

Use  the  coupon  below. 
It  will  bring  you  a trial 
can  of  Cocomalt  with- 
out cost. 


MOIRE 

NOURISHMENT 
TO  MILK 


R.  B.  DAVIS  CO.,  Dept  /\[_9Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of  Cocomalt. 

Name 

Address 

City. State 
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PRENTISS  LORING,  SON  8C  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


ATTENTION,  DOCTORS  ~ 

1000  LETTERHEADS  (5^x84)  $3-75 

1000  ENVELOPES  (31x64)  $4.75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  In  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. .’10  No.  Michigan.  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


CONANT  8C  OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

Steel  Desks,  with  drawers  organized  to  give 
every  possible  convenience,  are  of  value 
particularly  to  physicians  and  surgeons. 
We  also  have  files,  filing  systems,  and 
record  systems  designed  to  meet  the  require- 
ments of  physicians. 

IV e will  gladly  supply  information 

LORING,  SHORT  & HARMON 

Monument  Square  Portland,  Maine 


c ALL  CRUISES,  TOURS 
and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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Should  electro-medical 
equipment  be  made  to  meet 
a purpose  or  a price? 

ll  works  of  quality  must 

bear  a price  in  proportion  to  the  skill,  time,  expense  and  risk 
attending  their  invention  and  manufacture.  QThose  things  called 
dear  are,  when  justly  estimated,  the  cheapest;  they  are  attended 
with  much  less  profit  to  the  builders  than  those  which  everybody 
calls  cheap.  Q Beautiful  forms  and  compositions  are  not  made  by 
chance,  nor  can  they  ever,  in  any  material,  be  made  at  small 
expense.  Q A composition  for  cheapness  and  not  for  excellence  of 
workmanship  is  the  most  frequent  and  certain  cause  of  rapid 
decay  and  entire  destruction  of  arts  and  manufactures. 

— RUSKIN 


SHOULD  x-ray  and  physical  thera- 
peutic equipment  fall  into  the  class 
of  equipment  that  can  be  shopped  for? 
A serious  question  this,  these  days 
when  bargains  of  all  sorts  are  offered 
at  prices  that  allure. 

But  if  tempted,  remember  this : to 
accept  a diagnostic  or  therapeutic  de- 
vice which  falls  short  in  any  degree 
of  giving  the  patient  the  full  benefit 
of  what  science  has  made  possible 
through  such  a device,  is  a mistake. 

For  more  than  a third  of  a century 
this  company  has  specialized  in  the  de- 
sign and  manufacture  of  x-ray  and  other 
electro-medical  apparatus.  This  vast 
experience  has  placed  us  in  a position 


to  appreciate  the  importance  to  physi- 
cian and  patient  of  such  equipment. 

Thousands  upon  thousands  of  users 
of  Victor  products  the  world  over  will 
attest  their  complete  confidence  in 
every  apparatus  which  bears  our  mark. 
They  know  that  Victor  equipment  is 
made  to  meet  the  purpose  and  not  to 
meet  a price. 

Your  investment  in  x-ray  or  other 
electro-medical  equipment  is  a long- 
time investment.  In  such  a purchase, 
the  quality  of  the  article — the  reputa- 
tion and  responsibility  of  the  maker 
— are  of  first  importance.  Go  bargain 
hunting  if  you  will.  But  in  fields  where 
less  is  at  stake  than  in  this. 


BOSTON:  711  BOYLSTON  ST. 


GENERAL  © ELECTRIC 


2012  Jackson  Boulevard 


Chicago,  111.,  U.  S.  A. 


PORMERl.Y  VICTOR  X- R A Y C O R PO  R AT  I O N 

Join  us  in  the  General  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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Ma  ine  General  Hospital 

NURSES’  REGISTRY 

10  Soule  Street 
South  Portland. 

REGISTERED  NURSES 

Graduates  of  Maine  General  Hospital 
School  of  Nursing. 

FOR  EFFICIENT  NURSING  SERVICE 
TO  MEET  ALL  REQUIREMENTS  OF 
THE  MEDICAL  PROFESSION. 

call  Portland  Exchange  F-3152 
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& PENNELL 


Wholesale 

Druggists 

PORTLAND,  MAINE 
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Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 


Telephones,  Forest 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 
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ANATOMICAL  STUDIES 


Corpus  lute 


Ovanan,  ligament 


Broad  ligament 

c 


Genito-Urinary  Organs  In  The  Female 

A — Anteroposterior  View;  B — Lateral  View;C  — Uterus  and 
Adnexa  (at  left  with  anterior  one-half  removed) 


__Tu.be  and 

ovary 

— Uterus  — 

- Bladder.  _ 


Vagina-— 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 

JACKSON,  MICHIGAN 


Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 

London 

252  Regent  St.  W. 


4 reasons  why  we 
are  headquarters  for 

Trusses  and 
Elastic  Hosiery 


i. 


2. 


3. 


4. 


Our  stocks  are  large  enough  to  x 
meet  the  requirements  of  every  x 
figure  efficiently.  x 

Our  trusses  and  elastic  hosiery 
are  of  the  highest  quality  even  * 
though  our  prices  are  low.  * 

Women  customers  are  served  ^ 
by  an  expert  fitter  with  wide  Q 
experience  in  fitting.  ^ 

With  all  these  advantages,  our  jj 
trusses  and  elastic  hosiery  cost  0 


no  more. 


GEO.  C.  FRYE  CO. 

116  Free  St.  Preble  523  Portland,  Me. 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

BREAST  SUPPORTS 

DESIGNED  ESPECIALLY  TO  GIVE 

RELIEF  AND  COMFORT 

TO  HEAVY,  SAGGING  BREASTS. 

Fitting  Rooms  Over  Strand  Theater 

565  Congress  Street 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES — 

DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 
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And  Other 
Lilly 

Diphtheria 

Products 


TJarents  should 
”**  be  encouraged 
to  have  their  chil- 
dren actively  im- 
munized against 

diphtheria.  It  has  been  clearly  demonstrated  that 
immunization  is  effective.  (^Diphtheria  Toxin-Anti- 
toxin Mixture,  Lilly,  1/10  L+  dose  diphtheria  toxin  partially  neutralized  by  sheep 
antitoxin,  is  available  in  single  treatment  packages  of  three  1 cc.  vials  and  in 
packages  of  10  vials  for  ten  complete  treatments.  (([Diphtheria  Toxoid,  Lilly, 
for  immunization  against  diphtheria,  is  diphtheria  toxin  altered  by  the  action 
of  a dilute  solution  of  formaldehyde  and  heat.  It  contains  no  serum.  Excellent 
results  have  followed  the  use  of  two  doses  of  Toxoid.  Available  in  two  1 cc.  vials;  also 
in  30  cc.  vials  for  fifteen  immunizations.  (([Diphtheria  Antitoxin,  Lilly,  for  the 
treatment  of  diphtheria,  is  a carefully  prepared  product  of  small  volume,  low 
total  solids,  and  sparkling  clarity.  It  is  free  from 
non-essential  proteins.  Supplied  in  convenient  syr- 
inge packages.  C[To  determine  natural  immunity 
or  immunity  acquired  by  the  use  of  Toxin- Anti- 
toxin, use  the  Schick  Test.  (([All  Lilly  Products 
are  supplied  through  the  drug  trade.  Write  for 
further  information. 


ELI  LILLY  AND  COMPANY""? ndianapoiisLI.S.A. 
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Editorial 


The  Referendum 

By  a special  referendum  on  the  9th  of 
November  the  citizens  of  Maine  are  to  he 
given  the  opportunity  of  expressing  approval 
or  disapproval  of  the  Code  Bill  recently 
passed  by  the  State  Legislature.  This  is  an 
important  event,  and  more  than  that,  an  in- 
teresting and  exciting  one,  for  it  is  history  in 
the  making.  It  is  to  be  hoped  that  the  mem- 
bers of  the  medical  profession  will  come 
solidly  to  the  fore  and  take  their  rightful 
place  as  leaders  in  endorsing  a change  which 
has  so  direct  a bearing  on  the  conduct  of 
health  and  welfare  activities  in  this  state. 

It  is  plain  to  the  most  casual  observer  that 
the  bill  was  conscientiously  planned  with  the 
advice  of  experts  in  a disinterested  effort  to 
secure  greater  economy  and  efficiency  in  the 
machinery  of  our  state  government.  That 
there  was  also  wisdom  and  foresight  in  the 

o 

plan  may  be  determined  best  by  reading  the 
Code  itself.  To  place  responsibility  where  it 
belongs,  in  the  hands  of  the  man  trained  to 
assume  that  particular  responsibility,  to 
avoid  waste  of  resources,  time,  and  energy 
by  centralized  control  of  institutions  and  de- 
partments which  from  their  very  nature  are 
united  in  a single  purpose — these  are  the 
chief  objectives  of  the  code,  and  let  it  be  said 
they  are  the  objectives  of  common  sense  and 
all  good  government. 


During  the  past  year  more  than  one  plea 
has  been  voiced  in  more  than  one  state  for 
“MEDICAL  CONTROL  OF  MEDICAL 
AFFAIRS.”  The  wonder  is  that  the  cry  has 
not  been  louder  and  more  insistent.  The  lone;- 
established  practice  of  constituting  lay  boards 
as  trustees  of  public  and  private  institutions 
with  the  sole  authority  to  “hire  and  fire”  hos- 
pital directors  and  employees,  and,  in  like 
manner,  to  control  the  policy  and  management 
of  these  institutions,  has  proved  to  be  in- 
consistent with  the  highest  aims  of  the  pro- 
fession and  incapable  of  rendering  the  great- 
est good  to  the  public.  By  abolishing  lay 
boards  of  trustees  and  substituting  trained 
hospital  heads  appointed  by  and  responsible 
to  a Commissioner  of  Health  and  'Welfare, 
the  Code  Bill  takes  a long  step  in  the  direc- 
tion of  medical  control  and  opens  the  way  for 
a more  harmonious  and  effective  management 
of  state  health  institutions.  In  a word,  it 
offers  a logical,  direct,  and  dignified  means  of 
cooperation  between  the  medical  profession 
of  Maine  and  the  state  in  promoting  the 
health  and  welfare  of  her  citizens. 

It  is  the  old  story  of  too  many  cooks  who 
spoil  the  broth,  and  if  they  are  inexperienced 
cooks  into  the  bargain  the  risk  to  health  is 
even  greater.  It  may  be  far-fetched,  but  not 
unreasonable,  to  carry  the  analogy  still  fur- 
ther and  suppose  that  too  many  cooks,  espe- 
cially too  many  inexperienced  cooks,  cost 
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more  in  the  long  run.  However  that  may  he, 
the  intended  result  rather  than  the  cooks  or 
their  various  offices  and  compensations 
should  be  kept  in  mind,  a result  to  be  meas- 
ured in  the  terms  of  a healthier  and  happier 
people. 

For  this  reason,  the  political  aspect  of  the 
Code  Bill  should  not  be  the  deciding  factor 
in  its  success  or  failure.  It  is  clearly  stated 
in  the  bill  just  which  offices  and  departments 
will  be  abolished  and  the  new  appointments 


that  must  necessarily  he  made.  Let  every 
right-minded  citizen  of  the  state,  whether  or 
not  he  is  personally  affected  bv  the  political 
changes  involved,  judge  the  code  on  its  own 
merits  and  vote  accordingly.  Let  every  med- 
ical man  be  glad  of  the  opportunity  to  take 
a positive  stand  and  prove  that  doctors  are 
likewise  responsible  citizens  who  can  and 
will  act  in  the  best  interests  of  their  profes- 
sion, the  health  and  welfare  of  the  public. 


*The  General  Clinical  and  Surgical  Aspects  of  Disease  of  the 

Biliary  Tract 

By  E.  Stare  Judd,  M.  D.,  Rochester,  Minnesota 


It  is  my  purpose  to  consider  certain  of  the 
clinical  manifestations  of  disease  of  the  gall- 
bladder and  bile  ducts,  and  again  to  point  out 
some  of  the  conditions  that  may  he  related  to 
disease  in  this  region.  It  is  my  intent,  also,  to 
consider  some  of  the  surgical  aspects  of  these 
conditions. 

The  trend  of  thought  in  relation  to  disease 
of  the  gallbladder  and  the  bile  ducts  centers 
about  the  question  as  to  just  what  the  condi- 
tion is.  Nearly  all  observers  are  agreed  that 
the  liver,  pancreas  and  excretory  mechanism 
are  closely  related,  and  that  they  are  jointly 
involved  in  many  processes  of  disease.  How- 
ever, frequently  a patient  will  present  all  of 
the  cardinal  symptoms  of  disease  in  the  bil- 
iary tract,  and  will  be  relieved  by  cholecys- 
tectomy, although  in  the  gallbladder  there 
may  be  very  little,  if  any,  evidence  of  disease. 
A thorough  understanding  of  the  physiologic 
functions  of  the  various  interrelated  struc- 
tures is  not  only  necessary  for  a differential 
diagnosis,  hut  likewise  for  the  proper  treat- 
ment of  these  conditions.  Recent  advances  in 
clinical  and  laboratory  methods  now  permit 
practically  as  accurate  an  estimate  of  the 
functional  capacity  of  these  tissues  as  of  those 
of  the  thyroid  gland  and  urinary  tract.  Both 
the  medical  and  the  surgical  treatment  of  dis- 
eases of  the  biliary  tract  have  advanced  with, 
and  in  proportion  to,  such  improvements  in 
investigative  methods  and  interpretation  of 
phenomena. 


Clinical  Cholecystic  Disease 
Every  surgeon  with  experience  in  condi- 
tions of  this  kind  has  encountered  the  condi- 
tion that  we  speak  of  as  clinical  cholecystic 
disease.  The  clinical  manifestations  in  these 
cases,  so  far  as  we  are  able  to  interpret  them, 
are  typical.  The  results  of  laboratory  pro- 
cedures are  not  helpful  in  making  the  diag- 
nosis, except  that  they  frequently  establish 
the  fact  that  the  gallbladder  is  functioning 
normally.  This,  however,  cannot  be  taken  too 
seriously,  for  such  a gallbladder  may  contain 
stones.  When  the  operation  is  performed  a 
normal  appearing  liver,  gallbladder  and  pan- 
creas may  be  found,  and  no  dilatation  of  the 
bile  duct.  I11  some  cases  there  may  be  a little 
chronic  inflammation  in  the  liver  or  in  the 
pancreas ; it  is  possible  that  either  of  these 
conditions  may  have  produced  the  symptoms. 
But,  from  a practical  standpoint,  what  is  the 
surgeon  going  to  do  when  the  patient  has  a 
clinical  history  which  is  typically  character- 
istic of  disease  of  the  biliary  tract  and  noth- 
ing is  found  at  operation  to  support  it  ? One 
point  may  be  stated  definitely,  and  that  is, 
that  good  results  will  be  obtained  from  opera- 
tion when  the  surgical  procedures  are  based 
on  definite  pathologic  conditions.  At  opera- 
tion the  surgeon  has  repeatedly  attempted  to 
correct  conditions  by  changing  physiologic 
processes,  but  almost  invariably  such  plans 
have  failed.  In  other  words,  operative  surg- 
ery is  based  on  pathology.  But  if  the  surgeon 
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holds  to  tliis  idea,  he  will  be  obliged  to  leave 
conditions  as  they  are.  On  the  other  hand,  if 
he  removes  the  gallbladder  he  will  find  that 
more  than  half  of  the  patients  will  be  relieved 
of  symptoms.  This  group  of  cases  presents  a 
serious  problem  to  any  surgeon.  He  may  not 
be  justified  in  removing  a normal  gallbladder, 
and  yet,  in  order  to  relieve  the  symptoms,  he 
may  be  tempted  to  remove  one  in  which  there 
is  little  evidence  of  disease.  This  whole  sub- 
ject requires  more  study  and  investigation. 
It  is  likely  that  eventually  the  origin  of  the 
trouble  will  be  found  in  the  liver  or  in  the 
pancreas,  and  also,  that-  relief  in  this  par- 
ticular group  of  cases  results  from  the  ana- 
tomic and  physiologic  changes  which  follow 
loss  of  the  gallbladder. 

Arthritis 

The  problem  often  arises  as  to  whether 
disease  in  the  gallbladder  may  be  the  focus  of 
infection  which  has  resulted  in  changes  in 
remote  tissues.  There  can  be  no  question  but 
that  infection  in  the  tonsil,  in  the  apex  of  a 
tooth,  or  in  the  prostate  gland  may  result  in 
inflammatory  changes  in  tissues  elsewhere  in 
the  body,  and  that  removal  of  these  foci  fre- 
quently results  in  immediate  changes  in  the 
remote  condition.  As  far  as  the  gallbladder  is 
concerned,  it  must  first  be  taken  into  consid- 
eration that  not  all  disease  of  the  gallbladder 
is  due  to  microorganisms.  On  the  other  hand, 
it  is  certain  that  many  remote  disturbances 
have  been  relieved  by  removal  of  a diseased 
gallbladder.  I have  been  interested  in  certain 
studies  of  coexisting  disease  of  the  gallblad- 
der and  arthritis.  I have  now  operated  on 
about  two  hundred  patients  suffering  from 
arthritis,  who  also  had  disease  of  the  gall- 
bladder, in  the  hope  that  surgical  attention 
would  rid  them  of  the  arthritis  as  well  as  of 
the  trouble  in  the  biliary  tract.  In  many  in- 
stances, the  immediate  result,  so  far  as  the 
arthritis  was  concerned,  was  most  encourag- 
ing. As  time  elapses,  however,  I am  inclined 
to  believe  that  many  of  these  conditions  will 
relapse,  and  that  disease  of  the  gallbladder 
probably  is  not  the  cause  of  arthritis  in  many 
cases.  Nevertheless,  I feel  that  all  patients 
with  arthritis,  who  also  have  disease  of  the 
gallbladder,  should  have  the  gallbladder  re- 
moved the  same  as  anyone  else  with  disease  of 


this  organ.  I further  believe  that  some  of 
these  patients  will  be  benefited  so  far  as  their 
arthritis  is  concerned.  Not  many  of  them 
will  be  cured. 

Disease  oe  the  Heart 

There  seems  to  be  definite  association  in 
certain  cases  between  disease  in  the  biliary 
tract  and  certain  cardiac  diseases,  particu- 
larly angina  pectoris.  The  surgeon  is  fre- 
quently called  on  to  remove  a diseased  gall- 
bladder or  to  remove  a stone  from  the  com- 
mon bile  duct  of  a patient  who  has  what  the 
physician  calls  a bad  heart.  In  early  experi- 
ence with  these  cases,  the  tendency  was  to 
avoid  operating,  if  possible,  because  of  the 
fear  that  there  would  be  serious  consequences 
from  the  cardiac  changes.  Because  I ob- 
tained almost  uniformly  good  results  with 
these  patients,  I now  have  not  only  lost  my 
fear  of  operating  on  them,  but  I am  favorable 
to  operating.  Dr.  Willius’  studies  have 
shown  that  52  per  cent,  of  the  patients  who 
had  disease  of  the  gallbladder  and  angina 
pectoris  were  definitely  benefited  so  far  as 
the  angina  was  concerned  when  the  diseased 
gallbladder  was  removed.  Some  of  them  never 
had  another  anginal  attack  after  the  opera- 
tion on  the  gallbladder.  The  cardiac  attacks 
of  others  have  been  less  frequent  and  less 
severe ; in  still  others,  the  condition  has  con- 
tinued as  before.  There  was  only  one  death 
in  this  large  series  of  cases,  that  of  a rather 
elderly  man,  who  died  in  an  anginal  attack 
sixteen  days  after  operation,  while  sitting  up 
in  bed  writing.  Serious  consideration  must 
be  given  to  this  group  of  cases  before  it  is 
interpreted  that  these  patients  with  angina 
pectoris  have  been  benefited  by  having  the 
gallbladder  removed.  In  the  first  place,  the 
pains  which  accompany  severe  disease  of  the 
gallbladder  and  angina  pectoris  are  very  much 
alike.  And  in  the  second  place,  it  is  difficult 
accurately  to  diagnose  angina  pectoris.  To 
distinguish  between  angina  pectoris  and  dis- 
ease of  the  gallbladder  is  frequently  difficult. 
Certain  patients  with  angina  have  been  oper- 
ated on  for  disease  of  the  gallbladder,  when 
the  entire  trouble  undoubtedly  was  in  the 
heart.  Although  it  is  probably  true  that  some 
patients  who  have  obtained  satisfactory  re- 
sults after  cholecystectomy  never  had  angina 
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pectoris,  nevertheless,  it  is  certain  that  some 
patients  with  disease  of  the  gallbladder  and 
angina  pectoris  have  been  greatly  benefited 
when  the  gallbladder  was  removed.  In  view 
of  the  fact  that  the  risk  is  no  greater  in  oper- 
ating on  patients  with  cardiac  disease  after 
they  have  been  properly  prepared,  than  in 
operating  on  other  patients,  it  seems  to  me 
that  this  practice  should  be  continued. 

Diabetes 

The  combination  of  diabetes  and  disease  of 
the  gallbladder  is  of  great  interest.  The  close 
association  between  the  gallbladder  and  the 
pancreas  makes  it  seem  likely  that  disease  in 
the  gallbladder  might  readily  produce  changes 
in  the  pancreas.  So  far  as  is  known,  the  com- 
munication between  the  gallbladder  and  the 
pancreas  is  by  way  of  the  bile  ducts  and  pan- 
creatic ducts,  and  by  way  of  the  lymphatics.  I 
have  had  a rather  large  experience  in  operat- 
ing on  patients  with  diabetes,  for  disease  of 
the  gallbladder  and  biliary  tract,  and  my  im- 
pressions, and  the  conclusions  from  my 
studies,  are  that  a good  deal  has  been  accom- 
plished for  this  group  of  patients.  Because  of 
the  close  association  between  the  gallbladder 
and  the  pancreas,  McKitrick  and  Root  feel 
that  every  patient  who  is  operated  on  for  gall- 
stones should  be  regarded  as  one  with  poten- 
tial diabetes.  Surgeons  at  the  Xew  England 
Deaconess  Hospital  have  agreed  that  such  pa- 
tients should  be  warned  to  avoid  obesity,  and 
to  have  their  blood  and  urine  examined  for 
sugar  at  least  once  a year  as  a prophylactic 
measure. 

Joslin  found  that  gallstones  occur  about  50 
per  cent,  more  often  among  patients  with 
diabetes  than  among  persons  of  a similar 
group  in  the  community  at  large,  and  Rabin- 
owitch  found  that  80  per  cent,  of  patients 
with  cholelithiasis  had  hyperglycemia,  al- 
though not  of  sufficient  degree  to  produce 
glycosuria.  Rabinowitch  also  felt  that  dia- 
betes occurred  nine  times  more  often  among 
patients  who  had  disease  of  the  gallbladder 
and  biliary  passages  than  would  be  expected 
if  the  influencing  factors  were  completely  in- 
dependent. Wilder,  in  post-mortem  examina- 
tions in  fifty-eight  cases  of  diabetes,  found 
gallstones  in  sixteen  and  cholecystitis  without 
stones  in  four  others. 


There  can  be  no  question  but  that  a patient 
who  has  diabetes  and  gallstones  should  have 
the  calculi  removed  as  soon  as  the  diabetes  is 
brought  under  control.  It  is  likely  that  gall- 
stones never  exist  as  perfectly  innocent  for- 
eign bodies,  and  it  would  seem  to  me  that 
whenever  their  presence  is  determined,  they 
should  be  removed.  If  the  patient  has  dia- 
betes, this  is  an  added  reason  for  attending  to 
the  diseased  gallbladder.  My  results  follow- 
ing operation  on  patients  with  diabetes  have 
been  gratifying,  but,  in  view  of  the  many 
associated  problems,  it  is  difficult  to  tell  how 
much  removal  of  the  diseased  gallbladder  has 
accomplished  toward  relieving  the  diabetes. 
I have  never  felt  that  the  gallbladder  should 
be  removed  solely  because  the  patient  had  dia- 
betes. Because  of  the  fact  that  the  patient 
had  diabetes,  I have,  on  a few  occasions,  oper- 
ated to  remove  a gallbladder  which  had  been 
shown  to  be  nonfunctioning  according  to  the 
roentgenologic  study.  I feel  that  patients  who 
have  diabetes  should  not  be  subjected  to 
cholecystectomy  unless  there  are  satisfactory 
clinical  manifestations  of  disease  in  the  bil- 
iary tract. 

On  theoretic  grounds,  removal  of  the  dis- 
eased gallbladder  should  eliminate  the  men- 
ace to  the  pancreas,  although  removal  of  the 
source  of  the  trouble  may  have  no  effect  on 
the  injury  already  done.  In  a number  of  in- 
stances Allen  has  observed  patients  whose 
diabetes  developed  years  after  removal  of  the 
gallbladder  which  contained  stones.  In  some 
of  these,  the  surgeon  had  found  signs  of  pan- 
creatitis at  the  time  of  operation,  although 
there  was  then  no  evidence  of  diabetes.  The 
precautions  mentioned  by  McKitrick  and 
Root  might  well  be  applied  in  these  cases. 

To  judge  the  effect  of  operation  on  diabetes 
is  difficult  because  (1)  there  is  variability  in 
behavior  of  the  mild  type  of  diabetes  com- 
monly associated  with  gallstones,  and  (2)  the 
benefit  from  medical  care  instituted  at  the 
time  of  operation  cannot  be  distinguished 
from  the  benefit  which  might  come  from 
operation.  The  question  is  still  open. 

Chronic  Cholecystitis 

Symptoms. — The  symptoms  of  chronic 
cholecystic  disease  may  vary  within  wide 
limits,  depending  on  the  severity  of  the  con- 
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dition  and  the  sensitivity  of  the  individual 
patient.  Many  gallstones  apparently  do  not 
produce  symptoms,  as  is  evidenced  by  the 
fact  that  they  are  discovered  during  general 
examination  of  patients  who  consider  them- 
selves perfectly  well,  and  because  they  are 
found  frequently  at  necropsy  of  subjects  who 
have  not  made  complaints  referable  to  the 
biliary  tract.  At  the  other  extreme  are  pa- 
tients with  most  severe  biliary  colic,  and  yet 
a minimal  amount  of  pathologic  change  is 
found  at  operation. 

The  most  characteristic  symptom  is  recur- 
rent attacks  of  biliary  colic.  This  symptom, 
when  typical,  is  pathognomonic  of  disease  of 
the  biliary  tract.  The  pain  characteristically 
begins  more  or  less  suddenly  in  the  epigas- 
trium, or  in  the  right  upper  quadrant  of  the 
abdomen,  and  is  referred  around  to  the  right 
costal  border,  to  the  right  subscapular  region. 
It,  is  most  severe,  and  often  repeated  injec- 
tions of  morphine  are  required  for  relief.  At 
the  onset,  the  patient  frequently  is  nauseated 
and  vomits.  He  presents  a picture  of  extreme 
distress,  writhes  from  one  position  to  another 
in  a vain  effort  to  obtain  relief,  and  beads  of 
perspiration  stand  out  on  his  forehead.  After 
a few  minutes,  or  a few  hours,  the  pain  may 
cease  as  suddenly  as  it  began,  leaving,  in  the 
right  hypochondrium,  marked  residual  sore- 
ness which  lasts  for  several  days.  The  colic 
may  recur  several  times  in  one  week,  or  a pa- 
tient may  have  only  one  attack.  During  the 
interval  there  may  be  entire  freedom  from  all 
symptoms.  The  temperature  usually  remains 
normal  or  subnormal  during  the  paroxysm, 
and  the  pulse  is  accelerated.  Usually  patients 
with  chronic  disease  of  the  gallbladder  will 
have  at  least  one  attack  of  biliary  colic  in  the 
course  of  the  trouble. 

Many  patients  characterize  their  distress 
as  dull,  aching  soreness  under  the  right  costal 
border,  which  is  made  worse  by  jolting  or  jar- 
ring, or  by  eating  a full  meal.  Others  describe 
it  merely  as  a feeling  of  fullness,  as  if  there 
wrere  not  room  enough  inside  the  abdomen  for 
its  contents. 

As  a rule  jaundice  is  not  present  in  cases  of 
chronic  disease  of  the  gallbladder  provided 
only  the  gallbladder  is  affected.  In  my  ex- 
perience there  are  two  conditions,  however, 
in  which  it  has  been  seen.  A large  stone  im- 


pacted in  the  neck  of  the  gallbladder  some- 
times lies  in  such  a position  as  to  occlude  the 
common  bile  duct  by  pressure.  I have  seen 
several  such  cases  in  which  careful  explora- 
tion of  the  common  bile  duct  gave  negative 
results,  and  removal  of  the  gallbladder  and 
of  stones  permanently  relieved  the  jaundice. 
Occasionally,  in  the  course  of  a severe  attack 
of  colic,  there  will  be  mild  jaundice,  lasting- 
only  two  or  three  days.  At  operation,  with 
such  a definite  history  in  mind,  thorough  ex- 
ploration of  the  ducts  might  prove  negative. 
It  is  probable  that,  such  transient  jaundice  is 
due  to  associated  hepatitis  or  cholangeitis  that 
subsides  with  the  attack,  although  the  pos- 
sibility of  the  passage  of  a small  stone  down 
the  common  bile  duct  and  into  the  duodenum 
cannot  be  excluded. 

Treatment. — In  keeping  with  the  present 
conception  that  the  primary  seat  of  the 
trouble  in  chronic  disease  of  the  gallbladder 
lies  within  the  wall  of  the  gallbladder,  ex- 
cision of  the  diseased  organ  is  the  only  ra- 
tional treatment  and  should  be  preferred 
whenever  possible.  Although  it  is  true  that 
cholecystostomy  apparently  has  permanently 
relieved  the  condition  in  many  cases,  the  good 
results  from  cholecystectomy  have  been  uni- 
formly better.  I believe  that  the  treatment  of 
chronic  cholecystic  disease  is  largely  a sur- 
gical problem,  especially  if  stones  are  present. 
If  operation  were  resorted  to  early  in  the 
disease,  the  condition  could  be  relieved  by  a 
relatively  safe  operation,  and  many  of  the 
disastrous  accompaniments  of  obstruction  of 
the  common  bile  duct,  such  as  jaundice  and 
hepatic  impairment,  would  be  avoided.  It 
has  been  learned  recently  that  certain  pa- 
tients have  more  or  less  general  metabolic  dis- 
turbance, with  a low  metabolic  rate,  and  are 
likely  to  give  a positive  reaction  to  the  Gra- 
ham-Cole method  of  determining  function  of 
the  gallbladder.  Although  undoubtedly  the 
functions  of  the  gallbladder  are  upset  in  these 
cases,  nevertheless  treatment  should  be  aimed 
at  reestablishing  their  normal  equilibrium 
rather  than  taking  the  form  of  operations  on 
the  gallbladder. 

The  gallbladder  and  its  bile  may  have  a 
practically  normal  appearance  and  yet  be  re- 
sponsible for  the  patient’s  symptoms.  I have 
found  in  studying  a large  series  of  cases  that 
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I have  been  justified  in  performing  cholecys- 
tectomy on  the  basis  of  the  clinical  history  in 
cases  in  which  the  symptoms  gave  good  reason 
to  suspect  cholecystitis.  At  the  present  time, 
pain,  its  nature,  situation  and  the  directions 
in  which  it  radiates  are  the  chief  features  on 
which  to  base  a diagnosis  of  disease  of  the 
gallbladder.  Chronic  cholecystitis  apparently 
does  not  often  produce  aching  pain  or  tender- 
ness in  the  epigastrium.  Dyspepsia  may  re- 
sult from  inflammation  in  the  gallbladder, 
but  removing  the  gallbladder  for  chronic  dys- 
pepsia which  has  not  been  accompanied  by 
colicky  pain  will  yield  very  unsatisfactory  re- 
sults. Disturbances  of  digestion  are  produced 


bv  cholecystic  disease,  and  patients  with  this 
syndrome  will  be  relieved  after  cholecystec- 
tomy. Enlargement  of  the  lymphatic  glands 
at  the  bottom  of  the  gallbladder  is  suggestive 
of  cholecystitis,  but  this  alone  is  not  an  indi- 
cation of  cholecystic  disease,  for  lesions  else- 
where may  produce  this  condition.  If  def- 
inite, primary  hepatitis  or  pancreatitis  is  the 
only  recognizable  lesion  at  the  time  of  open- 
ing the  abdomen  because  of  symptoms  refer- 
able to  the  upper  part  of  the  abdomen,  chole- 
cystectomy will  most  frequently  give  relief, 
either  because  of  the  changes  produced  in  the 
biliary  tract  or  for  some  other  reason. 


*The  Heart  in  Thyroid  Disease 

By  Eugene  H.  Drake,  M.  D.,  Portland,  Me. 


No  single  organ  of  the  body  is  so  certainly 
and  so  profoundly  disturbed  in  thyroid  dis 
ease  as  is  the  heart,  and  yet  not  a single 
cardiovascular  sign  or  symptom  is  pathog- 
nomonic of  thyroid  disease.  Hence  the  diag- 
nosis of  thyroid  heart  disease,  if  so  it  may  be 
called,  is,  in  reality,  the  diagnosis  of  thyroid 
disfunction.  A working  knowledge  of  thyroid 
disease  is  essential,  then,  to  an  understanding 
of  its  cardiac  manifestations. 

Simple  or  colloid  goiter  is  the  type  which 
is  endemic  in  certain  localities  where  food 
and  water  supplies  are  deficient  in  iodine. 
This  type  of  goiter  is  rarely,  if  ever,  toxic 
unless  adenomatous  change  occurs  in  later 
life.  Adenomatous  goiter  represents  tumor 
formation  in  the  thyroid  gland ; the  goiter  is, 
as  a rule,  asymmetrical.  It  tends  to  increase 
slowly  in  size,  and  beyond  the  age  of  fifty  to 
become  toxic.  Primary  hyperthyroidism  or 
exophthalmic  goiter  occurs  usually  in  early 
adult  life  and  is  characterized  by  periods  of 
spontaneous  recovery  and  exacerbation ; such 
periodicity  is  absent  in  toxic  adenomatous 
goiter.  Cystic  goiter,  carcinoma  of  the  thy- 
roid, and  thyroiditis  are  less  common  causes 
of  thyroid  enlargement. 

Many  goiters  are  not  associated  with  ex- 
cessive function  of  the  thyroid  gland,  and,  on 
the  other  hand,  extreme  thyrotoxicosis  may 


exist  without  demonstrable  thyroid  enlarge- 
ment. There  are  but  two  types  of  goiter 
accompanied  by  hyperthyroidism ; they  are 
primary  hyperthyroidism  and  hyperfunc- 
tioning adenomatous  goiter.  According  to 
Plummer’s  theory,  the  poisoning  in  adenom- 
atous goiter  is  due  to  an  excess  of  normal 
thyroid  secretion,  while  in  primary  hyper- 
thyroidism the  thyroid  secretion  is  abnormal 
in  its  composition. 

Thyrotoxic  patients  display  a state  of  ac- 
tivation resembling  mild  alcoholic  intoxica- 
tion. The  mind  is  active,  the  emotional  bal- 
ance is  unstable,  the  muscular  acts  and  facial 
expressions  are  overdone,  and  some  part  of 
the  body  is  constantly  in  motion.  Attacks  of 
nausea  and  diarrhea  occur  without  evident 
cause.  Stimulated  by  the  high  metabolic  rate, 
the  heart  is  increased  in  speed  and  the  skin 
is  warm  and  moist.  Diffuse,  sunburn-like 
pigmentation  of  the  body,  a deeper  brown 
discoloration  of  the  eyelids,  or  a flushed 
salmon  color  of  the  face  may  be  seen.  The 
voluntary  muscles,  particularly  those  of  the 
legs,  are  easily  fatigued  and  tremor  is  pres- 
ent. The  eyes  may  show  true  exophthalmos 
or  only  a stare  from  widened  palpebral  fis- 
sures. The  tachycardia  is  a simple  rapid 
heart  and  reacts  in  the  usual  manner  to  rest 
and  exercise.  The  apex  impulse  of  the  heart 
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is  forceful,  seeming  to  lift  a portion  of  the 
chest  wall,  thus  simulating  cardiac  enlarge- 
ment, a deception  which  is  revealed  by  care- 
ful percussion  or  by  X-ray  study.  The  first 
sound  of  the  heart  is  loud  and  may  suggest 
the  presystolic  murmur  of  mitral  stenosis. 
Systolic  murmurs  are  nearly  the  rule  and  may 
be  loudest  at  either  the  apex  or  base.  The 
electrocardiogram  shows  the  origin  of  the 
tachycardia,  but  it  is  of  little  value  in  the  diag- 
nosis of  hyperthyroidism.  The  systolic  blood 
pressure  is  moderately  elevated  and  the  dias- 
tolic pressure  lowered,  so  that  the  pulse  pres- 
sure is  increased  and  the  pulse  may  seem  to 
be  of  Corrigan  type.  The  blood  pressure  read- 
ing is  often  about  150/70  mm.  Elevations 
of  the  basal  systolic  blood  pressure  above  170 
mm.  must  be  explained  by  another  cause  than 
thyrotoxicosis.  An  elderly  patient  recently 
seen  presented  a systolic  blood  pressure  of 
200  mm.  with  pulsus  cilternans.  lie  had  sub- 
mitted to  the  removal  of  a non-toxic  adenoma 
of  the  thyroid  gland  for  the  relief  of  conges- 
tive heart  failure.  He  had  survived  the  opera- 
tion, but  his  survival  constituted  the  sole  sur- 
gical success ; he  died  within  a few  months 
of  his  original  malady,  hypertensive  heart 
disease. 

Individual  patients  react  in  a variable 
manner  to  hyperthyroidism.  Especially  is  the 
clinical  picture  less  typical  when  the  disease 
begins  in  older  patients,  or  when  the  case  is 
first  seen  after  years  of  poisoning.  The  onset 
of  toxicity  in  hyperfunctioning  adenomatous 
goiter  is  frequently  insidious  and  the  changes 
so  gradual  that  their  meaning  is  missed  for 
months  or  years.  A definite  group  in  a series 
of  thyrotoxic  patients  will  show  a scarcity  of 
typical  signs  and  symptoms ; this  condition 
has  been  called  by  Lahey  “apathetic  hyper- 
thyroidism,” because  the  patients  appear 
tired  and  easily  fatigued,  because  the  exces- 
sive muscular  movements  and  stare  of  the 
eyes  are  absent.  They  seem  to  be  burned  out 
by  the  toxemia  and  are  unable  to  respond 
with  the  expected  actuation.  Unless  some 
sign  arouses  the  suspicion  of  hyperthyroid- 
ism, the  members  of  this  group  will  carry 
many  mistaken  diagnoses.  And,  since  such 
persons  are  liable  to  go  for  long  periods  unre- 
lieved, it  follows  that  many  of  the  patients 
with  more  serious  disturbance  of  the  heart 


will  be  found  to  suffer  from  masked  or  apa- 
thetic hyperthyroidism. 

In  1924,  Hamilton  coined  the  term 
“Thyrocardiacs,”  meaning  to  exclude  from 
such  a classification  all  those  who  did  not  dis- 
play definite  heart  disease — cardiac  enlarge- 
ment, diastolic  murmurs,  auricular  fibrilla- 
tion, signs  or  a history  of  heart  failure.  Such 
a term  will  include  individuals  who  suffer 
from  heart  disease  of  some  other  origin  and 
who  are  incidentally  thyrotoxic.  In  New 
England  rheumatic  heart  disease  is  a common 
form  of  cardiac  pathology  co-existing  with 
hyperthyroidism.  A positive  history  of  rheu- 
matic infection  may  be  obtained,  and  exami- 
nation shows  the  diastolic  murmur  of  mitral 
stenosis  or  of  aortic  regurgitation.  The  first 
symptoms  of  limitation  of  activity  due  to 
heart  disease  may  be  dated  to  a time  shortly 
after  the  beginning  of  nervousness  and  weight 
loss.  The  presence  of  a coincident  essential 
hypertension  with  hypertensive  heart  disease 
has  already  been  mentioned.  Arteriosclerosis 
is  probably  the  most  common  cause  of  heart 
disease  existing  simultaneously  with  hyper- 
thyroidism. The  beginning  of  toxicity  in 
adenomatous  goiter  is  often  near  the  age  of 
fifty,  when  we  expect  to  find  the  first  signs  of 
arteriosclerosis.  Patches  of  sclerosis  in  the 
coronary  arteries  are  frequently  discovered 
after  this  age,  and  it  may  be  puzzling  to  deter- 
mine in  a given  case  how  much  of  the  patho- 
logical physiology  we  should  attempt  to  ex- 
plain by  the  coronary  disease  and  how  much 
depends  upon  thyrotoxicosis.  Of  this  much 
we  may  be  sure  : Hyperthyroidism  imposes  a 
not  inconsiderable  burden  upon  the  heart ; it 
is  frequently  sufficient  to  produce  symptoms 
in  an  individual  with  heart  disease  who  was 
previously  able  to  carry  on  with  little  dis- 
ability. Furthermore,  the  relief  of  thyroid 
intoxication  may  allow  the  individual  to  re- 
turn very  nearly  to  his  previous  level  of 
cardiac  efficiency. 

In  a young  individual  with  a normal  heart, 
thyrotoxicosis  does  not  produce  cardiac 
changes  which  are  permanent.  The  heart  is 
temporarily  deranged,  but  on  relief  of  the 
toxemia  will  return  to  normal.  But  that  per- 
manent change  does  occur  in  a smaller  per- 
centage of  older  cases  is  clearly  evident. 
Much  of  this  damage  is  done  through  the 
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production  of  auricular  fibrillation.  Attacks 
of  paroxysmal  auricular  fibrillation,  lasting 
hours  or  days,  are  common  in  thyrotoxic  pa- 
tients. The  fibrillation  tends  to  become  per- 
manent, and  when  established  is  the  signal 
for  the  onset  of  congestive  failure.  So  essen- 
tial is  this  arrhythmia  to  the  congestive  fail- 
ure of  hyperthyroidism  that  we  seldom  see 
one  without  the  other.  Thyrotoxic  patients, 
even  with  heart  disease  of  other  etiology,  have 
usually  developed  established  fibrillation  be- 
fore the  heart  muscle  fails.  When  congestive 
failure  has  appeared,  the  presence  of  the 
edema  hides  the  previous  emaciation  of  hyper- 
thyroidism and  sometimes  hides  the  diagnosis 
also.  The  anginal  type  of  heart  failure  may 
also  occur  in  older  patients  with  hyperthy- 
roidism, and  relief  of  the  anginal  syndrome 
may  follow  successful  operation. 

The  loud  first  heart  sound  heard  in  hyper- 
thyroidism may  raise  the  question  of  mitral 
stenosis ; furthermore,  the  forceful  apex  im- 
pulse may  simulate  a thrill  and  give  the  im- 
pression of  cardiac  enlargement.  However, 
as  White  has  pointed  out,  if  a pre-systolic 
murmur  is  present,  an  earlier  mid-diastolic 
murmur  can  also  be  heard,  and  such  a mur- 
mur is  never  a part  of  hyperthyroidism.  The 
patient  should  be  examined  in  the  recumbent 
position  with  the  bell  type  of  stethoscope  im- 
mediately after  exercise  to  hear  the  murmur 
of  mitral  stenosis  to  best  advantage.  It  must 
also  be  remembered  that  mitral  stenosis  and 
hyperthyroidism  may  occur  together.  The 
finding  of  a mitral  diastolic  murmur  does  not 
negative  the  additional  presence  of  thyro- 
toxicosis. 

One  condition  in  particular  may  give  car- 
diac symptoms  which  are  confusingly  like  the 
heart  in  hyperthyroidism ; this  is  the  effort 
syndrome,  a functional  nervous  disorder.  Pa- 
tients with  this  malady  suffer  from  easy  fa- 
tigue, tachycardia,  breathlessness,  and  a de- 
sire to  take  deep,  sighing  inspirations  which 
are  unsatisfactory.  They  complain  of  sweat- 
ing or  fainting  attacks,  choking  spells,  fear  of 
crowds  and  many  other  phobias,  often  includ- 
ing the  fear  of  heart  disease.  Disability  in 
this  condition  may  be  of  any  grade  up  to  total 
incapacity  for  work.  The  activation  of  hyper- 
thyi’oidism,  the  elevated  metabolism,  the  loss 
of  weight,  the  eye  and  skin  signs  are  absent. 

The  surgical  removal  of  a portion  of  the 


thyroid  gland  is  the  accepted  form  of  treat- 
ment for  hyperthyroidism,  the  operation  be- 
ing preceded  by  a period  of  adequate  rest 
( Pemberton  says  that  absolute  confinement  to 
bed  is  not  advisable,  but  even  debilitating). 
Patients  with  congestive  heart  failure  will  re- 
quire a longer  rest  period  and  perhaps  mul- 
tiple operations  instead  of  a single  subtotal 
thyroidectomy.  The  treatment  of  congestive 
failure  in  thyrocardiacs  usually  includes  the 
treatment  of  established  auricular  fibrilla- 
tion. Digitalis  will  slow  the  rapid  heart  rate, 
and  further  slowing  will  be  seen  after  bed  rest 
and  the  use  of  iodine.  Diuretics  may  be 
added  if  gross  edema  persists  after  these 
methods  have  been  tried.  Operation  is  per- 
formed when  improvement  under  medical 
treatment  has  ceased  and  the  condition  seems 
to  be  stationary,  and  this  even  if  evidences  of 
congestive  failure  still  exist,  since  the  burden 
of  the  hyperthyroidism  must  be  relieved  be- 
fore further  improvement  may  be  expected. 
About  one-half  of  the  fibrillators  will  resume 
normal  rhythm  after  operation.  If  the  fibril- 
lation persists,  and  it  is  decided  that  a suffi- 
cient amount  of  the  thyroid  gland  has  been 
removed,  another  one-half  of  the  remaining 
group  may  be  restored  to  normal  rhythm  by 
the  administration  of  quinidine.  The  remain- 
ing chronic  fibrillators  must  be  controlled  by 
a daily  maintenance  dose  of  digitalis,  which 
is  continued  permanently. 

A paroxysm  of  auricular  fibrillation  often 
occurs  in  the  first  two  days  after  thyroidec- 
tomy. Such  attacks  usually  subside  spon- 
taneously ; if  the  arrhythmia  persists,  quini- 
dine may  be  employed.  The  remaining  duty 
of  the  medical  adviser  is  to  review  the  pa- 
tients at  intervals  for  two  years,  to  be  certain 
that  the  thyrotoxicosis  has  been  cured  and 
that  signs  of  hypothyroidism  have  not  fol- 
lowed the  thyroidectomy. 

Thyroid  deficiency  may  be  relative  or  abso- 
lute. Myxedema  represents  the  condition 
produced  in  the  adult  by  absence  or  almost 
absence  of  thyroid  secretion ; a similar  con- 
genital condition  is  known  as  cretinism.  Vari- 
ous grades  of  hypothyroidism  approach  myx- 
edema in  the  severity  of  their  symptoms. 
Typical  myxedema,  with  its  mental  and  phys- 
ical retardation,  the  swollen,  anemic  face, 
supraclavicular  fat  pads,  and  psuedoedema 
of  the  legs  may  be  easy  of  diagnosis,  or  very 
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difficult,  the  difficulty  lying  chiefly  in  the 
failure  to  think  of  this  rather  uncommon  con- 
dition. Hypothyroidism,  with  many  signs 
and  symptoms  absent  and  the  remainder  less 
well  marked,  is  harder  to  recognize. 

Zondek,  in  1918,  and  George  Fahr,  in 
1925,  described  the  “myxedema  heart." 
Their  patients  displayed  cardiac  enlargement 
of  unknown  etiology  with  no  relief  of  symp- 
toms after  the  use  of  a sufficient  amount  of 
digitalis,  hut  striking  improvement  on  the  ad- 
ministration of  thyroid  extract.  X-ray  plates 
demonstrated  remarkable  reduction  in  the 
size  of  the  heart  shadow.  Such  dramatic  cases 
are  rare,  but  it  is  certain  that  hypothyroid- 
ism does  alter  the  circulation,  as  the  slow 
pulse  and  lowered  blood  pressure  show.  Fur- 
ther evidence  is  the  absence  or  deformity  of 
the  final  ventricular  deflection  in  the  electro- 
cardiogram, constantly  observed  as  a result 
of  myxedema.  The  return  of  this  deformity 
to  normal  is  seen  as  an  effect  of  thyroid  med- 
ication. 

Many  patients  with  myxedema  are  in  the 
arteriosclerotic  period  of  life ; in  addition,  it 
is  said  that  untreated  myxedema  produces 
arteriosclerosis.  So  we  are  justified  in  sus- 
pecting coronary  artery  disease  in  elderly  pa- 
tients with  myxedema  and  in  those  persons 
who  have  suffered  from  untreated  hypothy- 
roidism for  a period  of  years.  The  adminis- 
tration of  active  thyroid  extract  to  such  pa- 
tients is  fraught  with  considerable  danger. 
Sudden  increase  in  metabolism  may  produce 
either  congestive  or  anginal  heart  failure. 
Krantz,  Means  and  White  have  reported  the 
death  of  a patient  from  cardiac  pain  during 
thyroid  administration. 

Case  I,  a woman  of  52  years,  with  myx- 
edema, had  a regular  heart,  but  developed 
congestive  failure  during  the  use  of  thyroid 
extract.  The  congestive  failure  disappeared 
with  rest  and  digitalis,  and  it  has  been  pos- 
sible for  her  to  continue  without  the  further 
use  of  digitalis. 

Case  II  is  a man  who  was  treated  as  an 
outpatient  for  fourteen  years.  He  always 
showed  auricular  fibrillation  and  clear  signs 
of  hyperthyroidism.  A partial  thyroidectomy 
was  performed  by  Dr.  Bottomley,  of  Boston, 
in  1918,  with  only  temporary  improvement. 
Further  surgery  was  refused.  In  1927  he  dis- 
appeared, to  return  a year  later  with  the 


clinical  picture  of  myxedema.  The  heart 
showed  auricular  fibrillation,  with  a rate  of 
60  per  minute,  although  no  digitalis  had  been 
taken  for  several  months.  The  thyroid  gland 
was  nodular  and  of  stony  firmness.  On  micro- 
scopic examination  of  a nodule  removed 
under  local  anesthesia,  little  glandular  tissue 
could  be  seen ; the  biopsy  specimen  was 
largely  composed  of  fibrous  tissue.  The  heart 
rate  gradually  increased  after  thyroid  extract 
was  ordered.  In  three  weeks  it  was  necessary 
to  prescribe  digitalis  for  rapid  fibrillation 
and  edema  of  the  lung  bases  and  shins.  The 
evidences  of  congestive  failure  disappeared 
and  he  remained  free  of  symptoms,  taking 
both  digitalis  and  thyroid  extract  until  his 
death  from  alcoholism  in  1931. 

Case  III,  a woman  of  66  years,  entered  the 
hospital  in  November,  1929,  for  the  relief  of 
diabetes  mellitus  and  dry  gangrene  of  the 
right  foot.  She  presented  an  entirely  irreg- 
ular pulse,  with  a rate  of  60  to  70  per  min- 
ute ; no  digitalis  had  ever  been  prescribed  for 
her.  The  electrocardiogram  confirmed  the 
diagnosis  of  auricular  fibrillation  and  failed 
to  show  T-waves  in  any  lead.  Other  evidences 
of  hypothyroidism  were  present  and  the  basal 
metabolic  rate  was  minus  27.  She  was  given 
both  thyroid  extract  and  digitalis,  and,  after 
a maintenance  diet  and  insulin  dosage  were 
determined,  a thigh  amputation  was  per- 
formed without  event.  A year  after  discharge 
from  the  hospital,  she  was  readmitted  with 
an  attack  of  gallstone  colic.  She  had  re- 
mained faithful  to  diet  and  insulin,  but  had 
omitted  digitalis  for  three  months  and  thy- 
roid extract  for  one  month.  Slow  fibrillation 
was  again  present.  Thyroid  extract  and  digi- 
talis were  resumed  and  she  was  discharged  a 
month  later  with  a normal  basal  rate. 

In  conclusion,  it  may  be  stated  that  al- 
though the  heart  is  always  affected  by  hyper- 
thyroidism, there  are  no  cardiovascular  signs 
which  are  distinctive  and  the  diagnosis  de- 
pends upon  the  recognition  of  the  underlying 
thyroid  toxicity.  Thyrotoxicosis  should  be 
considered  when  patients  do  not  respond  satis- 
factorily to  treatment,  unless  the  etiology  of 
the  heart  disease  is  open  to  no  question — 
signs  characteristic  of  other  etiology  would 
be  diastolic  murmurs,  considerable  cardiac 
enlargement,  luetic  aortitis,  marked  hyper- 
tension, or  a history  of  coronary  occlusion. 
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The  presence  of  auricular  fibrillation  will 
strengthen  the  tentative  diagnosis  of  hyper- 
thyroidism; this  is  especially  so  if  the  fibril- 
lation is  present  as  a form  of  paroxysmal 
tachycardia. 

While  the  “myxedema  heart”  is  rare,  cir- 
culatory changes  are  common  with  hypothy- 
roidism. It  is  postulated  that  slow  auricular 
fibrillation  in  an  individual  untreated  by 


digitalis  is  strongly  suggestive  of  thyroid  de- 
ficiency. The  administration  of  thyroid  ex- 
tract to  elderly  hypothyroid  patients  entails 
the  risk  of  precipitating  heart  failure.  It  is 
a risk  which  must  be  taken,  however,  and  if 
the  patient  is  under  close  observation  at  the 
beginning  of  treatment,  the  danger  is  not 
excessive. 


*The  Treatment  of  Congestive  Heart  Failure 

By  Paul  D.  White,  Boston,  Mass. 


The  family  doctor  and  the  internist  fre- 
quently encounter  patients  who  have  cardiac 
insufficiency  varying  in  degree  from  slight 
dyspnoea  on  exertion  to  the  most  fulminating 
acute  congestive  failure.  The  proper  treat- 
ment, of  such  cases  constitutes,  therefore,  one 
of  the  most  important  functions  of  the  ma- 
jority of  physicians.  It  is  surprising  that 
although  the  general  principles  of  such  treat- 
ment have  long  been  known,  the  actual  execu- 
tion of  important  details  is  often  poorly  car- 
ried out.  These  details  are  not  difficult;  they 
can  easily  become  a part  of  every  physician’s 
practice  without  the  need  of  calling  on  the 
cardiologist  for  aid.  The  specialist  need  be 
of  use  only  in  very  difficult  cases  and  in  in- 
troducing new  or  improved  methods  of  diag- 
nosis and  of  treatment. 

It  is  my  purpose  now  to  outline  briefly  the 
best  measures  of  treatment  of  congestive  heart 
failure  of  varying  degrees.  The  only  quali- 
fications that  are  needed  for  the  remarks  that 
are  to  follow  are  two.  If  thyrotoxicosis  is  a 
vital  factor  behind  the  congestive  heart  fail- 
ure in  any  case,  the  treatment  of  the  thyro- 
toxicosis by  Lugol’s  solution  first  and  then  by 
operation  (thyroidectomy)  is  of  greater  im- 
mediate importance  than  the  execution  of  the 
usual  measures  to  combat  congestive  heart 
failure  itself.  The  second  observation  is  that 
if  luetic  cardiovascular  disease  (usually  aor- 
titis) is  primarily  responsible  for  the  heart 
failure,  we  should  not  expect  the  same  success 
that  we  generally  secure  from  the  usual  ther- 
apy of  heart  failure;  the  prognosis  is  often 


bad  and  not  made  any  better  by.  antiluetic 
therapy,  during  the  stage  of  heart  failure  at 
least.  Other  factors  behind  heart  failure, 
such  as  rheumatic  or  calcareous  valvular  dis- 
ease, hypertension  (sytemic  or  pulmonary), 
and  coronary  disease  need  not  alter  our  rou- 
tine course  of  treatment. 

1.  Slight  Cardiac  Insufficiency 

Mild  cardiac  insufficiency  is  often  ne- 
glected and  allowed  to  increase  rapidly  in 
degree  to  a severe  stage,  whereas  proper  treat- 
ment effected  early  may  greatly  retard  in- 
validism and  prolong  life  for  years.  Increas- 
ing dyspnoea  on  exertion  is  the  characteristic 
symptom,  whether  left  ventricular  failure  or 
right  ventricular  failure  or  double  ventricular 
failure  is  behind  it.  There  may  or  may  not 
be  a little  oedema  of  the  feet  or  over  the  shins 
or  of  the  liver,  and  there  may  or  may  not  be  a 
little  cyanosis  of  the  lips  or  prominence  of 
the  cervical  veins. 

The  treatment  of  slight  congestive  heart 
failure  consists  essentially  of  two  measures: 
(1)  the  limitation  of  activity,  and  (2)  the 
administration  of  digitalis. 

It  is  not  always  necessary  in  the  mildest 
cases  to  insist  on  rest  in  bed,  but  it  is  im- 
portant to  control  physical  and  mental  activ- 
ity to  a reasonable  degree,  so  that  there  is  a 
return  to  normal  health  or  near  it.  Hurry, 
strenuous  work,  physically  or  mentally,  hard 
labor,  long  hours,  and  excitement  must  be 
forbidden  or  reduced  to  a minimum.  If  such 
restriction  in  activity  is  insufficient  along 
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with  digitalis  in  abolishing  undue  breathless- 
ness, then  it  is  wise  to  insist  on  bed  rest,  with 
the  head  elevated  for  a week  or  two  to  allow 
the  heart  to  catch  up,  but  it  is  unwise  to 
overdo  the  rest  treatment  in  the  mildest  cases 
of  cardiac  insufficiency,  since  general  mus- 
cular contraction  and  tone  are  themselves  of 
much  importance  in  maintaining  a state  of 
health.  Also  the  morale  and  happiness  of  the 
individual  must  be  considered,  as  well  as  the 
needs  of  the  family,  if  the  patient  is  the  wage 
earner. 

The  second  important  measure  in  the  treat- 
ment of  slight  cardiac  insufficiency  is  the  ad- 
ministration of  digitalis.  It  is  here  that  there 
is  too  often  a sin  of  omission.  There  has  been 
undue  lay  and  medical  prejudice  against  the 
use  of  this  invaluable  drug  unless  there  is 
marked  congestive  failure  or  auricular  fibril- 
lation. A revised  point  of  view  is  imperative. 
Life  can  certainly  be  prolonged  and  made 
more  useful  and  happy  by  restoring  and 
maintaining  with  digitalis  the  tone  of  the 
heart  muscle  which  has  begun  to  fail,  whether 
or  not  the  heart  rhythm  is  normal.  It  is  a 
wonderful  drug,  and  even  without  rest,  may 
restore  normal  heart  function.  Of  course  it 
must  be  given  in  the  proper  dosage.  Too  little 
is  to  be  deprecated  as  well  as  too  much.  It 
may  be  that  a very  small  so-called  tonic  dose 
of  a very  few  drops  or  minims  of  the  tincture 
or  of  a small  fraction  of  a grain  of  the  dried 
leaf  daily  can  help,  but  of  that  there  is  little 
proof.  I feel  more  content  to  give  the  dose,  or 
near  it,  that  has  saved  the  lives  of  innumer- 
able victims  of  marked  congestive  failure,  but 
I do  not  force  the  drug  rapidly  in  the  mild 
cases  ; it  is  not  necessary. 

A very  useful  method  of  giving  digitalis, 
in  effective  but  not  poisonous  amount,  to  pa- 
tients with  slight  congestive  heart  failure  is 
to  prescribe  one  pill  or  tablet  of  lbo  grains  of 
the  standardized  dried  leaf  three  times  a day 
for  from  five  to  nine  days,  averaging  seven 
days,  and  then  to  reduce  the  dose  to  one  pill 
or  tablet  daily  for  weeks,  months,  or  years  as 
may  be  thought  wise.  A delicate,  slight,  or 
old  person  becomes  digitalized  more  easily 
than  a robust,  heavy,  young  adult,  and  so 
there  should  be  some  variation  of  dosage,  but 
not  strictly  according  to  weight,  as  was  taught 
a few  years  ago.  It  is  important  to  pay  some 


attention  to  individual  dosage  in  order  to 
obtain  satisfactory  “digitalization”  of  the 
heart,  but  at  the  same  time  to  avoid  the  pro- 
duction of  toxic  effects  which  may  easily 
antagonize  a patient  against  a drug  which 
may  be  his  best  friend  for  many  years  to 
come.  If  after  four  days  of  three  doses  of 
1 1/2  grains  of  digitalis  leaf  a day  anorexia 
and  nausea  appear,  the  drug  should  be  omitted 
for  two  or  three  days  and  then  resumed  at  the 
dose  of  11/2  grains  once  a day.  If  a large  per- 
son obviously  needs  more  than  seven,  eight, 
or  nine  days  of  the  larger  dosage  it  should  be 
continued  for  another  day  or  more  until  it  is 
thought  that  the  maximum  benefit  has  been 
obtained  before  reduction  of  the  dose. 

The  maintenance  of  a digitalis  effect  is 
just  as  important  as  the  original  course  of 
treatment,  and  it  was  this  very  part  of  the 
therapy  that  was  so  little  used  until  the  past 
few  years.  Once  a patient  with  congestive 
heart  failure  needs  digitalis,  the  chances  are 
that  he  will  always  need  it  to  maintain  proper 
heart  tone,  which  may  be  for  more  than  ten 
years.  The  average  daily  dose  that  most  of  us 
have  found  satisfactory  to  maintain  digital- 
ization in  most  patients  is  M/o.  grains,  but  a 
few  individuals  get  on  better  with  four,  five, 
six,  eight,  nine,  ten  or  even  more  such  doses  a 
week  instead  of  the  usual  seven ; each  case 
must  be  decided  for  itself.  The  dosage  I have 
outlined,  however,  is  a helpful  guide. 

It  is  unnecessary  and  usually  bothersome 
to  use  any  other  preparation  of  digitalis  than 
a good  standardized  leaf  in  pill  or  tablet  form 
(1  or  1 1/2  grains  each).  There  are  many  good 
preparations  now  on  the  market.  There  is  no 
need  of  using  expensive  imported  products. 
Tinctures  and  infusions  are  clumsy,  but  of 
course  for  intravenous  or  intramuscular  in- 
jection a liquid  preparation  is  essential.  If 
the  tincture  happens  to  be  preferred  for  use 
by  mouth,  the  plan  of  therapy  which  I have 
just  outlined  for  digitalization  and  mainte- 
nance of  digitalization  can  be  easily  followed 
by  substituting  10  minims  (not  drops)  of  the 
tincture  for  every  grain  of  the  dried  leaf, 
since  the  tincture  is  a 10  per  cent,  solution. 

Before  leaving  the  subject  of  digitalis  ad- 
ministration at  this  point,  I would  add  two 
more  observations:  First,  the  drug  can  be 
given  as  a therapeutic  test  very  satisfactorily, 
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for  example,  in  a case  with  uncertain  causa- 
tion— pulmonary  or  cardiac — of  the  dys- 
pnoea ; and  second,  there  is  no  sense  in  using 
any  other  so-called  digitalis-like  drugs,  such 
as  strophanthus,  squill,  apocynum,  or  con- 
vallaria  in  the  place  of  digitalis.  These  other 
drugs  are  all  inferior,  and  it  is  the  rarest  case 
in  the  world  that  is  really  and  truly  so  sen- 
sitive to  digitalis  that  he  can’t  take  it.  If  the 
taste  of  the  drug  is  very  obnoxious,  it  can  be 
given  in  coated  pills. 

Little  need  be  said  about  the  use  of  other 
drugs  than  digitalis  in  the  treatment  of  mild 
cardiac  insufficiency.  They  are  to  be  used 
symptomatically — bromides  for  nervousness, 
mild  hypnotics  for  insomnia,  laxatives  for 
constipation,  and  so  on.  Strychnine  is  of  no 
particular  value. 

Diet  also  needs  little  comment.  A light 
mixed  diet  is  indicated,  avoiding  the  over- 
loading of  the  stomach  at  any  one  time,  so 
that  the  two  factors  of  pressure  on  the  heart 
from  a full  stomach  and  of  unduly  increased 
metaholism  from  the  utilization  of  too  much 
food  will  not  put  too  great  a burden  on  the 
weakened  heart. 

Physical  therapy,  particularly  in  special 
spas  and  sanatoria,  has  had  many  advocates 
for  years  in  the  treatment  of  mild  cardiac  in- 
sufficiency. As  a rule,  such  therapy  is  un- 
necessary. However,  a quiet  sojourn  for  a 
few  weeks  in  a pleasant  countryside,  away 
from  the  cares  of  home  and  business,  and 
under  good  medical  supervision  of  activity, 
drugs  and  diet,  may  help  very  much  in  some 
individual  cases.  For  patients  with  marked 
congestive  heart  failure,  however,  such  spa 
therapy  is  more  often  harmful  than  helpful. 

2.  Moderate  Congestive  Failure 

Congestive  heart  failure  of  more  than 
slight  degree,  whether  involving  primarily 
the  left  ventricle  or  the  right,  must  be  treated 
as  a serious  condition.  We  should  not  tem- 
porize, for  it  is  but  a short  step  further  to  ex- 
treme heart  failure  of  uncontrollable  degree. 
With  moderate  congestive  failure  there  is 
oedema,  most  commonly  systemic  because  of 
the  greater  frequency  of  right  ventricular 
failure,  either  primarily  or  as  a sequela  of 
left  ventricular  failure.  It  is  much  less  com- 
mon to  have  only  pulmonary  oedema,  which 


finding  is  most  dramatically  evident  in  at- 
tacks of  cardiac  asthma,  to  be  taken  up 
shortly. 

The  treatment  of  congestive  heart  failure 
of  moderate  degree  consists  in  the  first  place 
of  absolute  rest  in  bed.  This  rest  must  be 
mental  as  well  as  physical,  and  it  is  often 
essential  to  have  expert  nursing  care.  A few 
days  of  help  by  day  and  night  nurses  may 
save  the  patient’s  life  and  shorten  conva- 
lescence by  weeks.  Visitors  and  noise  should 
be  excluded.  The  rest  in  bed,  helped  by  other 
measures,  should  be  continued  until  the  great- 
est possible  gain  has  been  secured,  but  it  may 
not  be  possible  to  eradicate  every  evidence  of 
cardiac  weakness.  A good  deal  of  judgment 
must  be  exercised  in  each  case  before  allow- 
ing freedom  from  bed. 

The  physical  position  of  the  patient  is  a 
very  important  factor  in  the  control  of  dis- 
tressing breathlessness.  Too  often  this  fact 
has  been  neglected  in  the  past,  and  very  sick 
patients  have  been  permitted  to  expend  their 
strength  in  getting  out  of  bed  in  order  to  pass 
the  night  sitting  in  chairs  where  they  can 
breathe  more  easily  but  where  sleep  is  dif- 
ficult. This  sort  of  thing  happens  regularly, 
even  to-day,  in  our  very  best  hospitals,  in 
spite  of  their  equipment  with  Gatch  beds,  al- 
though such  beds  have  helped  and  have  re- 
lieved somewhat  this  faulty  situation.  We 
cannot  deny  the  imperative  need  of  many  of 
these  patients  with  congestive  heart  failure 
to  seek  a sitting  posture  that  will  bv  gravity 
afford  them  relief.  A few  years  ago  Sir 
Thomas  Lewis  decided  that  something  should 
be  done  about  the  situation  besides  observing, 
as  had  undoubtedly  been  done  for  centuries, 
that  it  was  just  too  bad  that  something 
couldn’t  be  done,  and  so  he  had  constructed 
for  his  patients  a practical  simple  cardiac 
chair  bed,  called  the  Lawson-Tait.  Two 
years  ago  I saw  this  bed  in  satisfactory 
operation  at  the  University  College  Hospital 
in  London,  and  for  the  last  five  months  I have 
had  one  in  use  at  the  Massachusetts  General 
Hospital  with  complete  success.  Because  of 
the  difficulty  and  expense  of  importing  such 
a bed,  I have  been  of  late  trying  to  stimulate 
American  bed  manufacturers  to  develop 
somewhat  similar  beds. 

The  administration  of  digitalis  is  still  the 
most  important  measure  of  all  in  the  treat- 
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ment  of  moderate  and  marked  degrees  of  con- 
gestive heart  failure.  It  can  be  given  rapidly 
by  mouth  or  intravenously  or  intramuscu- 
larly. If  there  is  not  extreme  urgency,  a 
satisfactory  plan  for  rapid  digitalization  is  to 
give  two  pills  or  tablets,  of  l1/?  grains  of  digi- 
talis leaf  each,  three  times  a day  for  two  or 
three  days,  or  three  such  tablets  three  times  a 
day  for  one  and  one-half  to  two  days  (that  is, 
for  five  or  six  doses).  If  faster  digitalization 
than  this  is  necessary,  or  if  vomiting  pre- 
vents the  use  of  digitalis  by  mouth,  the  drug 
can  be  given  intravenously,  preferably  in  the 
dose  of  5 c.c.  of  an  equivalent  of  a 10  per 
cent,  solution  (such  as  digalen  or  digifolin), 
repeating  this  dose  once  after  four  to  six 
hours,  and  still  once  again  in  part  or  whole 
after  another  eight  to  twelve  hours  if  a satis- 
factory effect  has  not  already  been  obtained. 
Daily  rations  of  l1/^  grains  of  the  leaf  by 
mouth  or  of  1 c.c.  of  an  equivalent  of  a 10 
per  cent,  solution  intramuscularly  or  intra- 
venously should  be  started  after  one  of  the 
plans  of  rapid  digitalization  outlined  above 
has  been  carried  out.  The  use  of  intravenous 
and  intramuscular  injections  should  be 
omitted  as  soon  as  possible,  the  drug  being 
given  by  mouth  thereafter.  The  administra- 
tion of  digitalis  by  reetnm  is  quite  unneces- 
sary and  unsatisfactory  except  perhaps  in 
very  rare  cases  when  digitalis  suppositories 
(6  grains  each)  may  be  tried,  following  the 
same  dosage  as  by  mouth  or  a little  more. 

Sometimes  proper  rest  and  digitalis  are  not 
sufficiently  effective  to  dispel  congestive  fail- 
ure and  oedema.  It  is  then  that  one  should 
turn  to  diuretics.  The  salts,  like  ammonium 
and  calcium  chloride,  are  hardly  worth  using, 
except  infrequently  as  adjuvants  to  more 
potent  diuretics.  The  purin  diuretics,  theo- 
bromine and  its  allies,  are  often  effective. 
The  most  satisfactory  member  of  this  series  I 
have  found  to  be  theobromine  calcium-salicyl- 
ate or  theocalein,  given  in  the  dosage  of  15 
grains  (two  7 Vo  grain  tablets)  two  or  three 
times  a day  for  a few  days  at  a time  or  longer. 
Caffeine  is  too  weak.  Theobromine,  10  grains, 
or  theobromine  sodium-salicylate  (diuretin), 
15  grains,  two  or  three  times  a day  for  a few 
days  may  be  given  when  urgent  diuresis  is 
not  necessary.  Theophyllin  (theocin),  5 
grains  three  times  a day  for  two  or  three 
days,  is  stronger  and  often  very  potent  but 


also  apt  to  upset  the  stomach.  When  a vigor- 
ous diuretic  is  most  needed  one  should  turn 
at  once  to  one  of  the  mercury  series,  prefer- 
ably salyrgan  (mersalyl),  which  in  the  dose 
of  1 Vo  to  2 c.c.  intravenously  every  five  to 
seven  days  for  several  doses  has  proved  re- 
markably effective  in  our  hands.  Xovasurol 
(merbaphen)  intravenously  and  calomel  by 
month  are  inferior. 

Other  drugs  are  sometimes  helpful,  but 
much  less  important.  They  ax-e  to  be  used 
largely  symptomatically.  The  most  useful  of 
the  accessory  medicines  are  bromides  for  rest- 
lessness, morphine  for  great  discomfort,  bar- 
bital derivatives  for  insomnia,  and  cathartics 
to  secure  a mild  watery  bowel  action.  Glu- 
cose solutions  injected  intravenously  we  have 
found  to  be  generally  of  little  or  no  help  in 
these  patients. 

The  diet  is  sometimes  of  considerable  im- 
portance in  the  treatment  of  congestive  heart 
failure,  but  one  should  not  stick  to  any  set 
plan.  A light  mixed  nutritious  diet,  varied 
according  to  the  condition  and  liking  of  the 
individual,  is  best.  The  stomach  should  not  be 
overloaded  with  much  food  or  with  rich  food, 
and  the  circulation  shoixld  not  be  overloaded 
with  much  fluid.  Usually  1,000  to  1,500  c.c. 
of  fluid  intake  prove  best  in  these  cases.  Xow 
and  then  the  Karell  diet,  consisting  of  200 
c.c.  (7  ounces)  of  skimmed  milk  four  times 
a day,  or  a slight  amplification  of  this  diet, 
may  turn  the  tide  in  a very  sick  patient, 
and  by  itself  induce  a copious  diuresis  by 
resting  both  digestive  tract  and  entire  body. 
Usually  such  a diet  should  not  be  maintained 
for  more  than  one,  two,  or  three  days. 

In  rare  cases  relief  of  dependent  oedema  or 
serous  effusions  cannot  be  secured  by  the 
measures  outlined  above.  In  such  individuals 
life  can  be  prolonged  and  also  made  more 
comfortable  by  removing  fluid  from  the 
pleural  or  abdominal  cavities  by  paracentesis 
or  from  the  legs  or  scrotum  by  the  use  of 
Southey’s  tubes,  which  are  preferable  to  in- 
cisions or  punctures. 

Physical  therapeutic  measures,  like  baths 
and  electrical  treatment,  have  no  place  in  the 
handling  of  patients  with  more  than  the 
slightest  congestive  failure.  Light  massage 
may,  however,  help  in  such  cases  to  maintain 
the  peripheral  circulation  and  muscle  tone 
and  to  improve  the  health. 
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3.  Severe  or  Acute  Congestive  Heart 
Failure 

Finally  we  come  to  the  consideration  of  the 
treatment  of  the  most  severe  or  acute  ful- 
minating congestive  failure,  whether  due  to 
sudden  left  ventricular  dilatation  and  pul- 
monary oedema  (as  in  cardiac  asthma)  or  to 
sudden  right  ventricular  dilatation  with 
marked  hepatic  engorgement  and  cyanosis. 
The  treatment  in  either  case  should  be  much 
the  same.  The  emergency  measures  are  the 
hypodermic  injection  of  14  grain  °f  morphine 
sulphate  and  venesection,  consisting  of  the 
removal  of  300  to  600  c.c.  of  blood  from  an 
arm  vein.  The  upright  position  for  the  thorax 
and  head  is  essential.  Digitalis  in  full  dosage 


should  he  begun  at  once  (if  it  has  not  already 
been  given)  and  its  effect  later  maintained  for 
months  at  least.  Or  if  digitalis  has  not  previ- 
ously been  administered,  strophanthin  (oua- 
bain) may  be  injected  intravenously  in  the 
dose  of  1/120  to  1/240  grain  ()/>  to  14  milli- 
gram). Strychnine,  adrenalin,  caffein,  cam- 
phor and  glucose  are  of  much  less  use  or  of  no 
value  at  all. 

I have  now  finished  this  brief  account  of 
the  best  measures  to  be  used  in  the  treatment 
of  congestive  heart  failure,  and  I hope  I have 
demonstrated  that  they  can  readily  be  carried 
out  by  the  family  doctor  as  well  as  by  the 
internist. 


Untoward  Effects  in  Spinal  Anesthesia 

By  Isaac  M.  Webber,  M.  D.,  Portland,  Me. 


My  comment  on  spinal  or  subarachnoidal 
anesthesia  will  he  confined  primarily  to  a 
brief  consideration  of  some  of  the  untoward 
manifestations  or  conditions  that  now  arise 
incidentally  from  its  use.  Should  it  continue 
to  be  employed  according  to  the  present  meth- 
od and  by  means  of  the  anesthetic  drugs 
now  at  our  disposal,  it  seems  quite  probable 
that  this  form  of  anesthesia  will  never  be  de- 
void of  minor  undesirable  or  annoying  con- 
ditions. On  the  other  hand,  it.  seems  equally 
certain  that  the  procedure  will  become  much 
safer  as  we  gain  complete  knowledge  of  all 
the  contraindications  to  its  use  and  become 
experienced  in  the  prompt  recognition  and 
timely  treatment  of  all  hazardous  contin- 
gencies. 

Justified  or  not,  on  its  own  merits,  this  type 
of  anesthesia  at  present  seems  destined  to 
diminish  materially  the  number  of  general 
inhalation  anesthesias,  and  although  I feel, 
like  many  other  observers,  that  the  method 
has  many  advantages  and  but  few  disadvan- 
tages, I shall  speak  solely  of  the  latter,  in 
order  to  keep  impressed  upon  our  minds  the 
circumstance  that  most  of  the  undesirable 
manifestations  can  be  avoided  or  safely 
treated  and  that  it  should  be  used  by  those 
familiar  with  all  the  known  facts  pertaining 
to  its  use. 


Undesirable  effects  dependant  upon  spinal 
fluid  leakage  at  the  site  of  dural  puncture 
have  infrequently  come  to  my  attention. 
Post-anesthesia  headache,  not  unlike  that  fol- 
lowing lumbar  puncture  for  diagnostic  study, 
has  been  complained  of  by  two  individuals  in 
one  hundred  and  thirty  odd  inductions.  In 
each  instance  the  operation  performed  on  the 
urinary  bladder  was  of  such  a nature  as  to 
permit  the  patient  to  be  ambulatory  the  morn- 
ing after  operation.  Ilad  the  surgical  pro- 
cedure been  of  a magnitude  sufficiently  great 
to  necessitate  remaining  in  bed,  the  complica- 
tion would  probably  not  have  occurred,  for 
the  headaches  were  largely  controlled  by  re- 
cumbency in  each  instance. 

Failure  to  obtain  adequate  anesthesia  after 
dural  tap  has  occurred  in  but  a single  in- 
stance. 

Prior  to  the  use  of  ephedrin  in  spinal  anes- 
thesia the  most  common  cause  for  anxiety  was 
an  excessive  drop  in  the  blood  pressure ; and 
even  with  its  use  such  an  occurrence  has  occa- 
sionally attained  sufficient  proportions  to  be- 
come alarming.  With  this  undue  drop  in 
blood  pressure  one  patient  may  he  found  in  a 
somewhat  prostrated  state,  while  another  pa- 
tient with  an  equal  depression  may  be  other- 
wise quite  normal.  As  a rule,  the  individual’s 
condition,  both  subjectively  and  objectively, 
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has  been  satisfactory  when  the  systolic  blood 
pressure  did  not  fall  below  two-thirds  of  its 
pre-operative  level,  questionable  when  it  fell 
to  one-half  of  its  pre-operative  level,  and  poor 
when  it  fell  below  the  latter  point.  Opposed 
to  this  fact  and  to  the  most  commonly  ac- 
cepted idea  that  an  adequate  blood  pressure  is 
advisable,  Labat  places  little  significance  on 
the  maintenance  of  blood  pressure.  He 
strongly  warns  against  the  use  of  ephedrin 
and  epinephrin,  on  the  ground  that  these  two 
drugs  are  not  as  effective  in  diminishing  the 
caliber  of  the  relaxed  splanchnic  vessels,  to 
which  the  vasoconstricting  impulses  have 
been  centrally  blocked  by  the  anesthetic,  as 
they  are  in  diminishing  the  size  of  the  vessels 
of  the  upper  part  of  the  body  to  which  the 
vasoconstricting  impulses  have  not  been  in- 
terrupted. Such  a warning  would  have  more 
significance  were  it  not  for  the  pharmicolog- 
ical  fact  that  epinephrin  and  ephedrin  act  pe- 
ripherally on  the  neuro-mu sci ilar  juncture 
even  when  the  nerve  is  centrally  blocked 
either  by  division  or  novocain.  Nevertheless, 
to  diminish  the  chance  of  death  from  cerebral 
anemia,  incident  to  a drop  in  blood  pressure, 
Labat,  like  most  anesthesists,  finds  it.  neces- 
sary or  advisable  to  maintain  the  Trendelen- 
burg position,  head  lower  than  pelvis, 
throughout  the  period  of  anesthesia.  It  has 
been  my  practise  to  use  but  a single  dose  of 
50  miligrams  of  ephedrin,  and  at  no  time 
has  it  seemed  necessary  or  advisable  to  repeat 
the  dose.  On  three  occasions  I have  increased 
its  efficiency  by  injecting  2 or  3 minims  of 
epinephrin  once  or  twice  during  the  opera- 
tion when  the  systolic  blood  pressure  had 
fallen  to  60. 

In  bronchial  asthma  the  embarrassment  to 
respiration  that  has  occasionally  arisen  conse- 
quent to  the  use  of  a spinal  anesthetic  has  in 
some  instances  been  quite  annoying,  even 
fatal.  Physiologic  and  anatomic  facts  should 
be  of  assistance  in  attempting  to  understand 
such  undesirable  and  disheartening  effects. 
It  is  an  accepted  fact  that  various  organs  of 
the  body  have  a double  vegetative  nerve  sup- 
ply— namely,  the  sympathetic  and  parasym- 
pathetic systems.  The  innervation  of  the 
lungs  appears  to  be  no  exception.  Experi- 
ments have  shown  that  this  double  innerva- 
tion is  antagonistic  in  action;  that  irritation 
of  the  sympathetic  fibres  has  a certain  effect; 


and  that  irritation  of  the  parasympathetic 
fibres  has  an  opposite  effect.  In  bronchial 
asthma  the  bronclioconstrictor  impulses  of  the 
parasympathetic  appear  to  have  become  by 
some  means  relatively  more  effective  than  the 
bronchodilator  impulses  of  the  sympathetic 
system,  and  the  bronchioles  are  maintained 
in  a more  or  less  constricted  condition.  If,  as 
in  high  spinal  anesthesia,  the  bronchodilator 
impulses  of  the  sympathetic  system  are 
blocked  by  the  anesthetic  drug,  one  would  ex- 
pect the  unopposed  impulses  of  the  parasym- 
pathetic to  render  the  relatively  constricted 
bronchioles  even  smaller  and  more  spastic. 
Furthermore,  in  severe  asthma  accompanied 
bv  emphysema,  the  walls  of  the  alveoli  have 
lost  their  elasticity  and  fail  to  expand  or  relax 
properly  during  the  respiratory  cycle.  As  a 
result,  the  air  in  these  alveoli  remains  rela- 
tively unchanged  except  when  emptied  by 
forced  respiration,  largely  made  possible  by 
the  intercostal  muscles.  Theoretically,  then, 
as  a result  of  spinal  anesthesia  in  such  cases, 
the  over-effective  bronchoconstrictor  mechan- 
ism of  the  parasympathetic  system  becomes 
augmented  by  the  interruption  of  the  sym- 
pathetic system,  and  the  intercostal  muscles 
become  paralyzed.  Thus,  a grave  respiratory 
embarrassment  somewhat  consistent  with  an 
asthmatic  attack  would  be  expected  to  ensue. 
Although  this  may  not  be  a full  and  complete 
explanation  of  such  respiration  upsets,  it  now 
seems  to  be  recognized  that  asthmatic  patients 
under  spinal  anesthesia  are  apt  to  do  badly. 
To  illustrate:  A man,  aged  16  years,  having 
daily  paroxysmal  attacks  of  bronchial  asthma, 
was  given  spinocain  in  the  second  lumbar 
interspace  while  lying  in  the  left  lateral  posi- 
tion. Six  minutes  later  anesthesia  had  ex- 
tended to  the  costal  margin  and  the  patient 
was  placed  in  a Trendelenburg  position.  A 
duodenal  ulcer  had  been  partially  excised 
when  severe  respiratory  embarrassment  be- 
came manifest.  About  twenty-five  minutes 
had  elapsed  subsequent  to  the  onset  of  the 
anesthesia.  The  administration  of  carbon 
dioxide-oxygen  and  adrenalin  failed  to  im- 
prove the  patient’s  condition,  and  death  en- 
sued in  approximately  forty-five  minutes 
after  the  injection  of  spinocain.  Necropsy 
revealed  voluminous,  crepitant  lungs  and 
congestion  of  the  heart,  liver  and  kidneys. 

Since  spinal  anesthesia  has  become  rela- 
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tively  common,  cases  of  injury  to  the  central 
nervous  system  have  been  repeatedly  de- 
scribed. A number  of  writers  have  reported 
post-anesthetic  complications  of  a minor  type, 
such  as  headaches,  vomiting,  transitory  mus- 
cular disturbances,  and  respiratory  difficul- 
ties. Very  rarely,  extensive  motor  and  sen- 
sory disturbances  have  been  observed.  In 
some  instances  the  immediate  paralysis  of  the 
anesthetic  has  remained  permanent ; in  other 
instances  permanent  paralysis  has  ensued 
either  weeks  or  months  after  the  normal  ef- 
fect of  spinal  anesthesia  has  disappeared. 
With  the  foregoing  statements  in  mind,  I 
wish  to  mention  the  history  of  a man,  aged  TO 
years,  to  whom  a spinal  anesthetic  was  ad- 
ministered. He  appeared  to  make  an  un- 
eventful recovery,  both  from  the  anesthetic 
and  the  operation  for  the  removal  of  a benign, 
hypertrophid  prostate.  Six  weeks  after  opera- 
tion, urinary  and  fecal  incontinence  became 
troublesome  and  the  lower  extremities  ap- 
peared weak.  At  the  end  of  the  seventh  post- 
operative week  paralysis  of  the  legs  was  al- 
most complete.  Death  occurred  on  the  twelfth 
post-operative  week  with  symptoms  of  a trans- 
verse myelitis  of  the  lumbar  region.  Necropsy 
examination  was  not  obtainable.  Although  it 
is  entirely  possible  that  the  neurologic  process 
was  of  an  entirely  independent  nature,  the 
clinical  manifestations  are  quite  in  accord 
with  those  that  have  been  ascribed  to  spinal 
anesthetics. 

As  a possible  etiologic  factor  in  the  produc- 
tion of  post-operative  neurologic  manifesta- 
tions, such  as  headaches,  meningitis,  myelitis, 
and  paralysis,  I wish  to  mention  the  fact  that 
an  improperly  sterilized  instrument,  partic- 
ularly a syringe,  may  contain  chemical  irri- 
tants which,  in  small  quantities,  have  very 
deleterious  effect  on  tissues  even  less  delicate 
than  the  spinal  cord  and  its  covering.  For  in- 
stance, quite  recently  in  two  different  hos- 
pitals a surgeon  was  about  to  administer 
spinal  anesthesia  when  he  noticed  that  the 
supposedly  sterile  syringe  contained  a bit  of 
fluid  suggestive  of  alcohol.  Upon  inquiry,  it 
was  found  that  because  of  convenience  the 
syringe  had  been  disinfected  in  a phenol  con- 
taining solution.  Just  how  much  phenol  the 
subarachnoidal  space  can  receive  with  im- 
punity T have  no  idea,  but  it  seems  to  me  that 
for  injecting  a spinal  anesthetic  the  use  of  a 


syringe  containing  even  a small  amount  of  an 
irritant  like  phenol  entails  a very  definite  risk 
of  producing  headache,  meningitis,  myelitis, 
or  paresis  of  corresponding  muscles.  And  in- 
asmuch as  in  most  hospitals  there  is  a more  or 
less  constant  change  in  the  operating  room 
personnel,  it  seems  not  unlikely  that  such  a 
break  in  operating  room  technique  will  occur 
in  the  future.  Therefore,  the  inadvertent  in- 
jection into  the  subarachnoidal  space  of  a 
chemical  or  bacterial  irritant  must  constantly 
be  guarded  against,  and  if  adequate  precau- 
tion be  taken  to  avoid  such  haphazard  tech- 
niques, it  seems  likely  that  fewer  obscure 
neurologic  manifestation  will  occur  incident 
to  the  use  of  spinal  anesthesia. 


Necrology 

Harlow  Luman  Duane 
Woodruff, 

Ellsworth,  1845-1931 

Active  in  practice,  and  believed  to  be  the 
next  to  the  oldest  practicing  physician  in 
Maine  at  the  time  of  his  death,  Dr.  Woodruff 
died  August  16th.  He  was  the  son  of  Dorman 
and  Phoebe  Lockwood  Woodruff  and  was  born 
in  East  Pike,  Wyoming  County,  New  York, 
December  3,  1845.  After  a well-conducted 
education  at.  Castile  Academy,  a flourishing 
school  in  the  same  county  near  by  where  the 
boy  was  born,  he  went  on  into  medicine  at 
Michigan  University  and  obtained  his  med- 
ical degree  at  the  medical  school  of  the  Uni- 
versity of  New  York  in  1870.  He  was  for 
some  time  attached  to  the  medical  and 
surgical  staff  of  the  famous  Clifton  Springs 
Sanitarium,  but  practiced  for  twenty  years 
in  New  York  City.  About  1900  he  removed 
to  Ellsworth,  to  practice  there  the  remainder 
of  his  long  life.  What  attracted  him  there 
from  the  metropolis  has  not  yet  been  brought 
out  to  enlighten  his  biographer.  He  was  soon 
busy  in  Ellsworth,  took  quickly  and  widely 
to  civil  affairs,  and  was  a pension  examiner 
for  a number  of  years.  He  married  Mrs. 
Ella  F.  Buckley,  and  is  survived  by  her,  by 
two  stepsons  and  a stepdaughter,  and  a son, 
Dr.  Norman  E.  Woodruff,  of  Dorchester. 
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Are  Doctors  Philanthropists? 

Doctors  give  much  of  their  time  and  skill  to  charity.  Yet,  in  spite  of 
this,  patients  who  can  well  afford  to  pay,  neglect  their  doctor's  bill 
month  after  month  and  year  after  year.  Far  too  frequently  they  never 
pay. 

The  total  amount  owed  you  probably  runs  into  hundreds,  or  even 
thousands  of  dollars.  Have  you  ever  thought  of  that  ? And  haven't 
you  ever  wished  you  could  devise  some  plan  to  help  you  collect  your 
money  ? 

Our  plan  enables  you  to  collect  your  money  promptly.  We  have  co- 
operated with  thousands  of  physicians  throughout  the  country  in  solv- 
ing the  delicate  problem  of  collecting  old  accounts  and  at  the  same  time 
maintaining  the  good-will  of  the  patients. 

Phone  or  write  our  office  most  convenient  to  you.  A representative  will 
call  immediately.  His  explanation  of  our  plan  will  take  but  a few 
minutes. 

Xo  cost,  no  obligation  to  you  — no  endorsement  required. 
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Correspondence 


August  20,  1931. 

To  the  Secretary  of  the  Maine  Medical  Association  : 

Thank  you  very  much  for  your  enclosure  of  reso- 
lutions passed  at  the  Maine  Medical  regarding  the 
activities  of  the  Nurses’  Board  of  Registration.  Of 
course  it  was  not  news  to  me,  as  I had  seen  the 
very  extensive  and  widespread  publicity  given  to 
it  in  the  Maine  press. 

I have  sent  the  material  on  to  the  National 
League  of  Nursing  Education,  and,  quoting  from 
their  acknowledgment,  they  say:  “We  have  gone 

over  the  requirements  for  schools  in  Maine  and 
compared  them  with  the  proof  of  the  accredited 
list.  As  far  as  we  can  see,  there  are  very  few 
schools  affected  by  these  requirements,  and  the  few 
schools  so  affected  would  probably  save  money  by 
discontinuing  their  schools  and  using  graduate 
service  for  their  hospitals.”  I imagine  the  good 
doctors  did  not  have  much  to  “resolute”  on,  else 
they  would  not  have  picked  on  the  nurses.  When 
the  Nursing  Board  tries  to  provide  a minimum 
amount  of  education  for  nurses,  I wonder  whom 
they  are  trying  to  protect  and  help.  Might  it  not 
be  possible  that  they  wish  to  provide  intelligent 
care  for  patients  and  skilled  assistance  to  the  doc- 
tor, who  is  responsible  for  the  patient’s  welfare? 

Yours  sincerely, 

Theresa  R.  Anderson,  R.  N„ 
Secretary-Treasurer  Board  of  Registration 
and  Examination  of  Nurses. 
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New  England  Surgical  Society 

On  Friday,  September  11th,  the  New  England 
Surgical  Society  held  its  annual  meeting  in  Port- 
land. Opeiative  clinics  were  held  at  the  Maine 
General  Hospital  from  8.30  A.  M.  to  10.00  A.  M., 
followed  by  a dry  clinic  until  12.30.  Lunch  was 
served  at  the  hospital,  after  which  the  members 
had  an  opportunity  to  inspect  the  new  unit  and 
the  very  extensive  alterations  in  the  old  hospital 
just  completed. 

The  retiring  President,  Alfred  M.  Rowley,  of 
Hartford,  presented  at  the  banquet  Friday  evening 
a scholarly  and  interesting  address  upon  “The 
Physicians  of  Early  Colonial  Times  in  Connecti- 
cut.” The  Hon.  Carroll  L.  Beedy,  as  guest  speak- 
er, aroused  considerable  enthusiasm  by  remarks  in 
which  he  urged  the  profession  to  take  a more 
active  interest  in  affairs  of  government,  pointing 
out  that  it  is  the  duty  of  such  an  intelligent  group 
of  citizens  to  concern  themselves  more  actively  in 
affairs  political. 

In  the  course  of  the  two  sessions  many  valuable 
papers  were  offered  and  discussed.  These  will  all 
be  published  in  the  New  England  Journal  of  Medi- 
cine, the  official  organ  of  the  society. 

Dr.  Frank  H.  Lahey,  of  Boston,  was  elected 
President,  and  Dr.  Carl  M.  Robinson,  Portland, 
Vice-President,  for  the  ensuing  year.  The  meet- 
ing next  year  will  be  held  at  Hartford.  The  Execu- 
tive Committee  remains  the  same,  Dr.  William  H. 
Bradford,  of  Portland,  chairman,  was  re-elected 
for  five  more  years. 


American  College  of  Surgeons 

The  annual  meeting  of  the  Board  of  Governors 
and  the  Fellows  of  the  College  is  called  for  2.00 
o’clock  on  the  afternoon  of  Thursday,  October  15, 
1931,  in  the  ballroom  of  the  Waldorf-Astoria,  New 
York.  Immediately  following  there  will  be  pre- 
sented a symposium  on  cancer,  under  the  chair- 
manship of  Dr.  Robert  B.  Greenough,  of  the  Com- 
mittee on  the  Treatment  of  Malignant  Diseases. 
Each  Governor  and  Fellow  of  the  College  is  re- 
spectfully urged  to  be  present. 

Dedication  of  the  New  Hospital 
at  Pownal 

Those  who  attended  the  opening  and  dedication 
of  the  new  hospital  at  the  Pownal  State  School  on 
September  15th  could  not  fail  to  be  impressed  with 
the  splendid  accomplishment  of  Dr.  S.  E.  Vos- 
burgh,  in  cooperation  with  the  Board  of  Hospital 
Trustees. 

The  building  is  a credit  to  all  concerned,  and, 
best  of  all,  it  is  convincing  proof  of  the  fact  that 
Maine  does  not  have  to  go  outside  her  borders  for 
the  brains,  executive  ability,  and  material  to  con- 
struct economically  a modern  150  bed  hospital 
complete  in  every  detail. 


On  August  27th,  the  Somerset  County  Society 
held  its  annual  meeting  at  Skowhegan.  Dr.  E.  L. 
Hutchins  was  elected  President  and  Dr.  C.  A. 
Moulton,  Secretary-Treasurer.  Plans  were  dis- 
cussed for  a tri-county  meeting  at  Lakewood  in 
late  September.  Among  those  present  were  Drs. 
Marston,  Stinehfield,  Ellingwood,  Milliken,  Hutch- 
ins, Lord,  Smith  and  Moulton. 


The  members  of  the  Knox  County  Society  met 
August  28th  at  Crescent  Beach,  at  6.30  P.  M.,  for 
a shore  dinner,  after  which  Dr.  Truesdale,  of  Fall 
River,  presented  several  motion  picture  reels,  illus- 
trating the  diagnosis  and  technique  of  operations 
for  repair  of  diaphragmatic  hernia,  and  also  pro- 
lapsus uteri  and  its  correction  by  vaginal  hysterec- 
tomy. Dr.  Truesdale  uses  a portion  of  the  body 
or  lateral  walls  of  the  uterus  with  attached  broad 
ligaments  in  his  repair. 


The  Interstate  Post-Graduate  Medical  Associa- 
tion of  North  America  meets  at  Milwaukee,  Wis- 
consin, October  19th  to  23rd.  This  association 
brings  together  from  almost  every  state  a large 
group  of  medical  teachers,  representing  every  sub- 
ject in  surgery,  medicine,  and  their  specialties. 
They  meet  for  real  work  and  profitable  discussion. 
Dr.  Henry  A.  Christian,  Physician-in-Chief  of  the 
Peter  Bent  Brigham  Hospital,  is  this  year  Presi- 
dent of  the  organization,  the  first  New  Englander 
to  be  thus  honored,  and  this  alone  should  guaran- 
tee a large  attendance  from  this  section. 

State  Department  of  Health 
Report 

For  the  month  of  June  the  report  reads  1,231 
births,  rate  18.48,  and  766  deaths,  rate  11.52.  As  in 
April  and  May,  Aroostook  County  reported  the 
highest  number  of  births,  234,  rate  31.92,  while  the 
lowest  was  Lincoln,  19,  rate  14.76.  The  highest 
number  of  deaths  was  reported  by  Cumberland, 
136,  rate  12.12,  and  the  lowest  by  Sagadahoc,  14, 
rate  9.96.  Deaths  reported  from  influenza  were 
only  10,  against  the  20  on  the  May  record;  pneu- 
monia 49,  against  May’s  73;  tuberculosis  (all 
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Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 
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is  one  of  the 
advertisements 
of  The  Sugar  Institute 

The  advertisement  reproduced  here  is 
one  of  the  series  appearing  in  publica- 
tions throughout  the  country.  In  order 
to  keep  the  statements  in  accord  with 
modem  medical  practice,  they  have  been 
submitted  to  and  approved  by  some  of 
the  leading  authorities  in  the  field  of 
human  nutrition  in  the  United  States. 
The  Sugar  Institute,  129  Front  Street, 
New  York. 


THERE’S  NOTHING  LIKE 


sugar 


TO  IMPROVE  THE 


flavor 


OF  CHEAP  CUTS 

"meat 

Cheap  cuts  of  meat  can  lx- 
made  deliciously  tender  if 
cooked  long  and  slowly.  But 
do  you  know  that  the  flavor 
of  such  meat  and  its  gravy 
can  be  surprisingly  improved 
if  a dash  of  sugar  is  added 
during  this  cooking  process' 
Successful  cooks  have 
proved  the  value  of  sugar  in 
seasoning  meat.  They  wHl 
tell  you  that  salt  by  itself 
overcomes  flatness,  anti  the 
addition  of  sugar  heightens 


When  sugar  is  added  with  salt  to 
stews,  meat  loaves  and  pot-roasts, 
the  improved  flavor  will  delight  yoo. 


the  meat  flavor  to  the  fullest 
extent. 

A dash  of  sugar  to  a pinch 
of  salt,  or  equal  parts  of 
each,  are  good  rules  to 
follow  in  meat  cookery.  Try  J 
this  idea  in  stews,  meat 
loaves,  pot-roasts  or  braised 
meat  dishes  — also  in  vege- 
tables. Most  foods  are  more 
delicious  and  nourishing 
with  sugar.  The  Sugar 
Institute.  129  Front  Street, 
New.  York. 


"Good  food  promotes  good  health” 
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Notice  — Reduction  of  Price  of 

r„dt  PYRIDIUM  m”1 

Phenylazo-alpha-alpha-diamino-pyridine  mono-hydrochloride 
( Manufactured  by  the  Pyridium  Corporation  of  N.  Y.) 

In  order  to  make  the  advantages  of  Pyridium  treatment  available 
to  all  classes  of  patients  we  have  reduced  the  price  nearly  half. 

Pyridium  is  a definite  chemical  and  is  the  only  azo  dye  compound 
offered  as  a urinary  antiseptic  that  is  “Council  accepted”. 

Carefully  scrutinize  the  chemical  formula  and  the  claims  made 
for  other  products  offered  as  substitutes  for  Pyridium. 

To  secure  Pyridium  results  it  is  important  that  Pyridium  itself  be 
used  and  not  some  other  preparation. 

MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


• • -(there  is  a reason  why 

PiL  Digitalis  (Davies,  Pose) 
nave  become  the  choice  of 
Cardiologists  • • • 


. . . They  are  digitalis  in  its  completeness — physiologically  tested  leaves  in  the 
form  of  physiologically  standardized  pills,  giving  double  assurance  of  dependability. 

. . . Each  pill  contains  0.1  gram,  the  equivalent  of  about  1 Y?  grains  of  the  leaf, 
or  15  minims  of  the  tincture. 

. . . Convenient,  uniform,  and  more  accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 


DAVIES, 

Pharmaceutical  Manufacturers, 


ROSE  & CO.,  Ltd. 

BOSTON,  MASS. 

D15 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


jrTnnnnjTroTnnrtnnnrtrTTSTnrtnroTnrtnroTnnri 

No  modification 
necessary  ... 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  "C”. 


TRY  S.  M.  A.  AT  OUR  EXPENSE 


Write  for  a trial  supply 
- - Now  ! 


-^S.M.A.-~ 

CORPORATION 

— CLEVELAND,  OHIO  — ° 

% 

Results  . . more  simply  - more  quickly  ° 

LSLSLQJLOJLSLSUUUUUULS^^ 


REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 

The  remedy  is  simple  enough  and  safe. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too. 

It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 

VES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  New  York  City 
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A FEW  CONTRIBUTIONS  TO  THE 

Modern  Materia  Medica 


To  merit  and  preserve  the  confidence  of  the  best 
element  in  the  medical  profession  and  the  drug 
trade  ...  to  build  well  to  last. 

— From  the  Creed  of  the  Founders  of  Parke,  Davis  & Co.,  1866. 


By  the  Research 
Laboratories  of 

PARKE,  DAVIS  & CO. 


ADRENALIN 

The  First  Commercial  Epinephrine 

PITUITRIN 

The  First  Pituitary  Extract 

CASCARA  SAGRADA 

Introduced,  to  Medicine,  1877 

CHLORETONE 

Hypnotic , sedative,  and  mild  local 
anesthetic 

IODALBIN 

Compound  of  Iodine  and  Albumin 

RROMETONE 

Possesses  the  therapeutic  properties  of 
the  bromides  ivithout  disturbing 
the  stomach 

SILVOL 

Meets  all  tests  for  Mild  Silver  Protein , 
U.  S.  P. 


NEO-SILVOL 

Non-Staining,  Collodial  Silver  Iodide 

MERCUROSAL 

Synthetic  organic  mercury  compound 

DIRROMIN 

Antiseptic  and  Germicide 

PAROIDIN 

Standardized  Extract  obtained  from 
Parathyroid  Glands 

THIO-BISMOL 

An  Anti  syphilitic  Agent  that  will  not 
Precipitate  in  the  tissues 

PITOCIN 

Oxytocic  Principle  of  the  Pituitary  Gland 

PITRESSIN 

Pressor  Principle  of  the  Pituitary  Gland 

THERAPEUTIC 

SERUMS 

Highly  Refined  and  Concentrated 

VENTRICULIN 

Specific  in  Pernicious  Anemia 


PARKE,  DAVIS  & CO. 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  8C  COMPANY 

PORTLAND,  MAINE 


Every  why  hath  a wherefore — Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

-STORM”  TheNew 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


fHnntagup 

linsjjital 

« TtS  LS9 

is 

Exclusively  for 

RECTAL 

. 

AND 

(H  H 

COLONIC 

ai  un 

AILMENTS 

Offering  Special 
Facilities  for  the 
Diagnosis  and 
T reatment  of  Rec- 
tal and  Colonic 

fill 

Diseases. 

36th  Street  East  of 

S*L 

Lexington  Avenue 

New  tlnrk  (City 

TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  for 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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Identified  as  we  are  Never  any  dosage 

with  the  best  years  directions  in 

. any  Mead 

or  pediatric  progress,  ^ ^ 

We  Know  Which  Side  o/  f/u‘s  Question 

You  Are  On 


Should  mothers  feed 
their  babies  by  free  med' 
ical  advice  given  by 
neighbors,  newspapers, 
manufacturers  and  other 
busybodies  — or  — ^ 


^Should  the  problem 
of  infant' feeding  be 
kept  where  it  belongs 
— in  the  hands  of  the 
medical  profession 

/ 


From  the  beginning — 


We  have  stood  on  this, 
your  side  of  the  question. 

Mead  Johnson  & Company 
Evansville , Indiana , U.  S. 


Specialists  in  Infant  Diet  Materials 
and  Pioneers  in  Vitamin  Research 


mead’s  dextri-maltose  nos.  i,  2 and  3.  mead’s  DEXTRI-MALTOSE  with  vitamin  b.  mead’s  cereal 
mead’s  powdered  lactic  acid  milks,  nos.  i and  2.  mead’s  alacta.  mead’s  powdered  whole  milk, 
mead’s  powdered  protein  milk,  mead’s  sobee.  mead’s  viosterol  IN  OIL  250  D.  mead’s  10  D COD  LIVER 
OIL  WITH  VIOSTEROL.  MEAD’S  STANDARDIZED  COD  LIVER  OIL.t  MEAD’S  POWDERED  BREWER’S  YEAST. 


XVII 


H*HKwKwXK4^^X^KKmK^hXm>  XK^X^X^X^X^X^X^X^X 

❖ 

| Help 

| THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 
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"The  Ounce  Of 

PREVENTION” 


Bacteria  count,  butter  fat  content, 
etc.,  in  pasteurized  milk  must  meet 
established  government  standards  before 
it  is  approved  for  public  distribution. 
In  our  big,  modernly  equipped,  san- 
itary plant  we  have  established  even 
higher  standards  of  our  own  that  exact 
from  us  unceasing  care  in  every  phase 
of  production.  And  compared  with 
common  practice,  perhaps  our  standards 
of  sanitation  are  too  exacting.  But  it  is 
such  methods  that  make  Old  Tavern 
milk  the  purest  milk  obtainable  in 
Portland. 


RALPH  B.  REDFERN, 

General  Manager 


Old  Tavern 
MILK 

The  Purest  Milk 
Obtainable 
in  Portland 


OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 


THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATERVILLE,  MAINE 

Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  S tudy  of  the  Individual  Case 


Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 

The  Profession  Cordially  Invited 

EUNICE  M.  WOODMAN,  R.  N., 

Supt. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 
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ENZYMOL 

For  Topical  Application 


Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 


ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 


ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 


Originated  and  Made  by 

Fairchild  Bros.  8C  Foster 


NEW  YORK 
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IVIodern  diets  are  surprisingly  low  in  Vitamin  B — the  anti-neuritic  vitamin.  Lack 
of  this  vitamin  results  in  poor  appetite,  digestive  disturbances,  intestinal  slug- 
gishness and  loss  of  weight.  Vitamin  B is  also  necessary  for  the  proper  nutrition 
of  nerve  tissue.  A shortage  of  Vitamin  B can  be  corrected  by  Squibb  Chocolate- 
Vitavose,  a new  and  valuable  diet  supplement. 

Squibb  Chocolate- Vitavose  is  prepared  with  Vitavose,  “wheat  germ  sugar,” 
one  of  the  richest  sources  of  Vitamin  B.  Served  with  milk — hot  or  cold — it  makes 
a delicious,  refreshing  and  nourishing  beverage.  It  can  be  taken  with  meals,  be- 
fore retiring,  or  as  a “between  meals”  drink.  Squibb  Chocolate-Vitavose  contains 
30  per  cent  Vitavose. 

SQUIBB  VITAVOSE — (wheat  germ  sugar)  is  a palatable  and  ex- 
ceedingly rich  source  of  Vitamin  B and  food  iron.  It  is  particularly 
valuable  as  a milk  modifier  in  infant  feeding  and  as  a diet  supple- 
ment. It  has  100  times  as  much  Vitamin  B as  whole  cow’s  milk, 

30  times  as  much  Vitamin  G,  and  40  times  as  much  iron. 

SQUIBB  DEXTRO-VITA  VOSE  is  a mixture  of  one  part  Vitavose 
and  two  parts  Dextrose.  It  provides  a Vitamin  B rich  Dextrose 
preparation  for  use  in  infant  feeding. 


For  further  information,  write  to  Professional  Service  Department,  745  Fifth  Avenue,  New  York 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Officers  of  the  Maine  Medical  Association 


President 

President-Elect 

Secretary-Treasurer 

Necrologist 


1931-1932 

OFFICERS 

E.  V.  Call,  Lewiston 

E.  D.  Merrill,  Dover-Foxcroft 

Philip  W.  Davis,  Portland 

James  A.  Spalding,  Portland 


COUNCILORS  AND 

DISTRICTS 

First  District 

Cumberland,  York 

E.  W.  Gehring 

Portland 

1933 

Second  District 

Androscoggin,  Franklin,  Oxford 

R.  R.  Tibbetts 

Bethel 

1933 

Third  District 

Knox,  Sagadahoc 

W.  E.  Kershneb 

Bath 

1932 

Fourth  District 

Kennebec,  Somerset,  Waldo 

Geo.  E.  Young 

Skowhegan 

1932 

Fifth  District 

Hancock,  Washington 

R.  W.  Wakefield 

Bar  Harbor 

1931 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

J.  L.  Johnson 

Bangor 

1931 

CHAIRMEN  OF  COMMITTEES 


Scientific  Committee 

W.  J.  Renwick,  Chairman Auburn 

Public  Relations  Committee 

H.  C.  Knowlton,  Chairman Bangor 

Legislative  Committee 

E.  D.  Merrill,  Chairman Dover-Foxcroft 


Education  and  Hospitals  Committee 


C.  J.  Hedin,  Chairman Bangor 

Social  Hygiene  Committee 

W.  L.  Holt,  Chairman Augusta 

Cancer  Committee 

H.  E.  Thompson,  Chairman Bangor 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

L.  0.  Roy, 

Lewiston 

Julius  Gottlieb, 

Lewiston 

Aroostook 

A.  B.  Hagerthy, 

Ashland 

Arthur  Whitney, 

Houlton 

Cumberland 

S.  E.  Vosburgh,  West  Pownal 

William  Holt, 

Portland 

Franklin 

John  H.  Moulton, 

Rangeley 

G.  L.  Pratt, 

Farmington 

Hancock 

R.  W.  Wakefield, 

Bar  Harbor 

G.  A.  Neal, 

S.  W.  Harbor 

Kennebec 

William  J.  O’Connor, 

Augusta 

Maurice  A.  Priest, 

Augusta 

Knox 

C.  H.  Jameson, 

Rockland 

F.  F.  Brown, 

Rockland 

Oxford 

I.  W.  Staples, 

Norway 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

Leonard  H.  Ford, 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modem  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 


For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 

Telephone  Forest  1311 


TRADE 


PYRIDIUM 

Phenylazo-Alpha-Alpha-Diamino  Pyridine  Mono-Hydrochloride  (Manufactured  by  The  Pyridium  Corporation) 


MARK 


A URINARY  ANTISEPTIC 


The  oral  administration  of  Pyridium  affords  a quick 
and  convenient  method  of  obtaining  bactericidal 
action  when  treating  Gonorrhea,  Cystitis,  Pyelitis  and 
other  genito-urinary  infections.  Pyridium  quickly  pene- 
trates denuded  surfaces  and  mucous  membranes  and 
is  rapidly  eliminated  through  the  urinary  tract.  In 
therapeutic  doses  Pyridium  is  neither  toxic  nor  irri- 
tating. The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium 
for  inclusion  in  New  and  Non-Official  Remedies.  You 
can  therefore  prescribe  this  drug  with  full  confidence 
that  its  therapeutic  action  will  conform  to  the  claims 
made  for  it.  Avoid  substitutes.  Your  prescription  phar- 
macist can  supply  Pyridium  in  four  convenient  forms: 
as  tablets,  powder,  solution  or  ointment.  Write  for  the 
new  30-page  booklet  which  fully  describes  the  clinical 
use  and  application  of  Pyridium. 

MERCK  & CO.  Inc 

MANUFACTURING  CHEMISTS 

RA  H WAY,  N.  J. 


COPYRIGHT,  1931  MERCK  & CO.  INC. 
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Sod  ium  N-pHenylglycinamide-p-arsonate 


Manufactured  by  Merck  & Co.  Inc.  by  arransement  with  The 
Rockefeller  Institute  for  Medical  Research,  Patentee  & Registrant 


N neurosyphilis  the  use  of  Tryparsamide 
should  have  first  consideration.  The  treatment 
is  inexpensive;  does  not  disrupt  the  patient’s 

"COUNCIL  1 11 

ACCEPTED* 

daily  routine  of  life  and  is  available  through 
the  services  of  his  personal  physician  . . . 
Clinical  reports  after  Tryparsamide  treatment 
indicate  that  forty  to  fifty  percent  of  cases 
of  early  paresis  have  shown  symptomatic 
improvement.  Reactions  and  untoward  effects 
appear  to  be  comparatively  rare  and  of  mild 
degree  . . . Clinical  reports  and  treatment 
methodswill  be  promptly  furnishedon  request. 

MERCK  & CO.  Inc 

MANUFACTURING 

C H E M I STS 

RAHWAY,  N.J. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mercurochrome  is  bacteriostatic 
in  exceedingly  High  dilutions  and 
as  long  as  tbe  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  "contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


DOCTORS 

Say  every  diet  should  include  milk 
but  not  any  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 


Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 


. . . whenever  milk  is  an 
important  part 
of  the  diet 


Coco  malt  not  only  renders  it  more  palatable 
but  increases  its  food  value  over  70% 

COCOMALT  is  a delicious,  high-caloric  food — ideal 
for  convalescents,  expectant  and  nursing  mothers 
and  undernourished  children. 

Not  only  does  Cocomalt  make  milk  a tempting 
chocolate  flavor  drink;  it  actually  increases  its  food  value 
ycffo — adding  46%  more  protein,  56%  more  mineral  salts 
(Lime  and  Phosphorus),  188%  more  carbohydrates. 

Because  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  child’s  diet,  it  is  especially  bene- 
ficial to  growing  youngsters. 

Cocomalt  is  available  at  grocery  and  drug  stores  in 
yi  lb.,  1 lb.  and  5 lb.  hospital  can. 


FREE 

to  Physicians 

Use  the  coupon  be- 
low. Itwill  bring  you 
a trial  can  of  Coco- 
malt without  cost. 


MOIU 

NOUaiSHMEN 
TO  MILK 
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R.  B.  DAVIS  CO.,  Dept.AL-10  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City .... State 
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PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 


Philip  Q.  Loring  William  A.  Smardon 


ATTENTION,  DOCTORS  ~ 

1000  LETTERHEADS  (5*x8i)  $3.75 

1000  ENVELOPES  (3fx6i)  $4-75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  -FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change, 30  No.  Michigan,  Chicago.  Established  1896. 
Member  the  Chicago  Association  of  Commerce. 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

Steel  Desks,  with  drawers  organized  to  give 
every  possible  convenience,  are  of  value 
particularly  to  physicians  and  surgeons. 
We  also  have  files,  filing  systems,  and 
record  systems  designed  to  meet  the  require- 
ments of  physicians. 

W e will  gladly  supply  information 

LORING,  SHORT  & HARMON 

Monument  Square  Portland,  Maine 


qALL  CRUISES,  tours 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-IV 

15  DEERING  STREET 


CONANT  8C  OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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Tempting  the  Appetite 
of  the  Convalescent  1 


Tempi  ihe  eye  — and  ihe  winning  of  ihe 
appetite  is  well  begun.  The  many  appealing 
and  nourishing  dishes  that  can  be  prepared 
when  Knox  Sparkling  Gelatine  is  combined 
with  items  in  the  convalescent  diet  are  often 
found  invaluable  where  the  desire  for  food 
lags  behind  the  body's  need  of  it. 

Knox  Gelatine  dishes  are  often  specified. 
This  is  because  Knox  contains  no  ready- 
prepared  flavoring,  coloring,  or  sweetening. 
It  is  pure  granulated  gelatine.  An  analysis 


shows  85-86%  protein  content.  Knox  is  there- 
fore usually  preferred  to  ready-prepared  gela- 
tine desserts  which  actually  contain  only 
about  12%  gelatine.  Pure  granulated  gelatine 
is  regarded  as  readily  digestible  and  quickly 
absorbed. 

Knox  has  had  an  accredited  dietitian  pre- 
pare a number  of  recipes  for  gelatine  dishes 
suitable  to  convalescent  diets.  We  shall  be 
glad  to  send  you  a quantity  of  these  if  you 
wish  them. 


WESTVILLE  CREAM 


( Six  Servings ) 


LEMON  31 1ST 


( Six  Servings ) 


V/2  tablespoonfuls  Knox  Sparkling 

Gelatine  

*4  cup  cold  water 

1 square  chocolate,  grated 

% cup  hot  water 

% cup  milk 

2 eggs 

y4  cup  cream,*  whipped 

5 tablespoonfuls  sugar 

1 teaspoonful  vanilla 

Few  grains  salt 


Grams  Prot.  Fat  CHO.  Cal. 


10 

9 

30 

4 

15 

9 

180 

s 

7 

9 

100 

13 

10.5 

60 

2 

18 

2 

40 

40 

Grams  Prot.  Fat  CHO 

• Cal. 

1 tablespoonful  Knox  Sparkling 

Gelatine  

...  7 

6 

H cup  cold  water 

V/2  cups  hot  water 

Grated  rind  1 lemon 

% cup  lemon  juice 

. ..  40 

4 

2 eggs  

. . . 100 

13 

10.5 

2 tablespoonfuls  sugar 

. ..  16 

16 

Total 

19 

10.5 

20 

250.5 

Total  33  50.5  60  826.5 

Soak  gelatine  in  cold  water.  Heat  chocolate,  water,  milk  and 
6alt  over  hot  water,  then  add  gelatine  and  stir  until  dissolved. 
Separate  eggs  and  beat  egg  yolks  until  lemon  colored.  Stir  hot 
mixture  slowly  into  egg  yolks.  Return  to  stove  and  heat  over  hot 
water  until  mixture  thickens  slightly.  Remove  from  stove,  add 
vanilla  and  chill  until  nearly  set.  Beat  egg  whites  until  stiff, 
fold  into  jelly,  also  whipped  cream.  Mold  and  chill  until  firm. 


Soak  gelatine  in  cold  water.  Boil  rind  of  lemon  in  water  used 
for  dissolving  gelatine;  add  sugar;  pour  on  soaked  gelatine- 
stir  until  dissolved.  Pour  this  into  well  beaten  egg  yolks.  Re- 
turn to  stove  and  cook  over  hot  water  until  mixture  thickens 
slightly,  stirring  constantly— add  lemon  juice  and  pinch  of  salt. 
When  nearly  set  fold  into  egg  whites  which  have  been  beaten 
stiff.  Mold  and  chill. 


Kftl  OX“i  GELATINE 


IF  you  agree  that  recipes  like  the  ones  on  this 
page  will  be  helpful,  write  for  our  complete 
Recipe  Book— it  contains  dozens  of  valuable  rec- 
ommendations for  the  convalescent  diet.  We  shall 
be  glad  to  mail  you  as  many  copies  as  you  de- 
sire. Knox  Gelatine  Laboratories.  425  Knox  Ave., 
Johnstown,  N.  Y. 


Name  .... 
Address 

City 

State 
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Maine  General  Hospital 

NURSES’  REGISTRY 

10  Soule  Street 
South  Portland. 

REGISTERED  NURSES 

Graduates  of  Maine  General  Hospital 
School  of  Nursing. 

FOR  EFFICIENT  NURSING  SERVICE 
TO  MEET  ALL  REQUIREMENTS  OF 
THE  MEDICAL  PROFESSION. 

call  Portland ExchanseF-3152 
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COOK, 


EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Obstetrical,  Gynecological  and 
Female  Surgical  cas’es  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 


Telephones,  Forest  j 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 
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ANATOMICAL  STUDIES 


Genito-Urinary  Organs  In  The  Female 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 


Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 


A — Anteroposterior  View;  B — Lateral  View;C  — Uterus  and 
Adnexa  (at  left  with  anterior  one-half  removed) 


London 

252  Regent  St.  W. 


THIS  NEEDLE  DOES  NOT 
HAVE  TO  BE  WIRED 


oAccept  . . 
this  trial  offer 

Here  is'a  hypodermic  needle 
that’does  not  clog  or  corrode; 
one  that  is  impervious  to  acids 
andlreagents  ;'!a  needle  that 
doeslnot  have  to  be  wired  or 
even  dried  after  cleansing.. 

..remainsfsharp  indefinitely. 

The  name  is  VIM  Stainless 
Steel. 

If  you’are  about  to  buy  nee- 
dles we  invite  you  to  try 
VIM;  accept  the  offerjbelow. 

GEO.  G.  FRYE  GO. 

116  FREE  ST.  Preble  523  PORTLAND,  ME. 

cACCEPT  THIS  TRIAL  OFFER 


Gentlemen : Send  me  a trial  dozen  of  VIM  Stainless 
Steel  hypodermic  Needles  as  checked  below,  subject  to 
return  and  cancellation  of  charges  if  not  satisfactory  to  me. 

ldz.  25G  %"  @ $2.50 

ldz.  23G  1"  @ $2.50 

ldz.  20G  IX"  @ $3.00 

ldz.  Asst.  @ $3.00 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

CORRECTIVE  AND  SURGICAL 
FITTING  SERVICE 

PERSONAL  ATTENTION  TO  ALL 
CORRESPONDENCE  and  MAIL  ORDERS 

Fitting  Rooms  Over  Strand  Theater 
565  Congress  Street 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES— 

DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 


Name. . . 
Address. 
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* JL  HE  production  of  Liver  Extract  No.  343,  used  in  the  treatment  of  perni- 
cious anemia,  involves  elaborate  equipment.  The  two  storage  tanks  of  the  extract  in 
process,  in  the  foreground  above,  are  seen  from  the  second  floor  level,  as  is  the  still  in 
the  center. — View  in  the  laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  manu- 
facturers of 

ILETIN  (INSULIN,  LILLY)  LIVER  EXTRACT  No.  343 
TABLETS  AMYTAL  PULVULES  SODIUM  AMYTAL 

PARA-THOR-MONE  EPHEDRINE  PREPARATIONS 


and  an  extensive  line  of  pharmaceutical  and  biological  products. 


LILLY  PRODUCTS  ARE  ADVERTISED  ONLY  IN  PUBLICATIONS  ADDRESSED  TO  THE  PROFESSION 
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Editorial 


The  Referendum  on  Nov.  9th 

We  take  this  final  opportunity  to  draw 
your  attention  to  the  Referendum  on  the 
Code.  It  cannot  be  stated  too  often  that  the 
issue  involved  is  not  a political  one.  For 
nearly  a dozen  years  it  has  been  clear  that 
some  reorganization  of  our  State  Administra- 
tion would  be  advisable.  Already  three 
governors  have  endorsed  such  a step  in  their 
inaugural  addresses  and  both  the  Republican 
and  Democratic  parties  are  committed  in  its 
favor.  The  committee  appointed  by  the 
Maine  Medical  Association  to  study  the  Code 
has  expressed  approval. 

The  time  for  speeches  and  arguments  is 
drawing  to  a close  and  the  citizens  of  Maine 
are  now  called  upon  to  take  a definite  stand. 
Every  medical  man  who  is  not  swayed  by 
selfish  motives  will  realize  the  responsibility 
of  securing  for  his  state  the  benefits  to  be 
reaped  from  the  passage  of  the  Code  Bill 
and  will  cast  a favorable  vote  at  the  polls  on 
November  9th. 

The  State  Department  of  Health 

We  believe  that  our  Journal  should  en- 
courage the  various  agencies  of  the  State 
working  in  the  interests  of  health  and  wel- 
fare, and  are  glad  with  this  issue  to  announce 
a closer  cooperation  with  the  State  Health 
Department,  by  means  of  a page  or  so  of 
notes,  news,  vital  statistics,  etc.,  from  Au- 
gusta each  month. 


The  Red  Cross 

(Remember  the  Fifth  Anniversary  Roll 
Call.) 

The  incalculable  benefits  which  the  Red 
Cross  has  brought  to  suffering  humanity  is  a 
matter  of  history — again  and  again  in  emer- 
gencies wherever  war  or  pestilence,  fire  or 
flood  have  devastated,  this  wonderful  organ- 
ization has  been  prompt  to  effect  relief.  Per- 
haps this  story  does  not  need  to  be  retold,  but 
many  do  not  realize  the  immense  amount  of 
daily  peace  time  relief  work  which  the  Red 
Cross  carries  on ; work  which  is  not  in  re- 
sponse to  or  demanded  by  some  great  catas- 
trophy.  As  physicians,  we  would  do  well  to 
encourage  and  endorse  the  work  of  the  Red 
Cross. 

Poliomyelitis 

A review  of  the  results  of  the  work  of  the 
past  year  reveals  that  definite  progress  has 
been  made  in  Maine  in  securing  some  meas- 
ure of  control.  Cooperation  between  the 
Harvard  Commission,  our  State  Board  of 
Health  and  our  Commissioner  of  Infantile 
Paralysis  Control  has  made  it  possible  to  pro- 
vide sufficient  convalescent  serum  to  take  care 
of  all  cases  that  have  needed  or  are  likely  to 
need  it  this  year. 

Two  years  ago  many  physicians  doubted 
the  possibility  of  making  pre-paralytic  diag- 
noses. Today  through  the  efforts  of  the  Com- 
mission and  their  representative,  it  is  fair  to 
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say  that  the  physicians  of  Maine  are  con- 
vinced that  in  most  cases  the  disease  pre- 
sents such  a clear  cut  clinical  picture  that  a 
pre-paralytic  diagnosis  is  quite  possible  even 
without  laboratory  confirmation.  Failure  to 
diagnose  these  cases  early  in  the  presence  of 
an  epidemic  is  becoming  inexcusable. 

All  this  is  encouraging — and  readers  of 
the  Journal  will  be  interested  in  the  series 
of  articles  in  this  number  dealing  with  this 
disease  and  our  experience  with  it  in  Maine. 


Maine  General  Hospital  Honors 
Dr.  Spalding 


OH  'portrait  by  Joseph  Kahili 

Friday,  September  25th,  a dinner  was 
given  in  honor  of  Dr.  James  A.  Spalding. 
The  occasion  was  marked  by  the  presentation 
to  the  hospital  of  a portrait  of  Dr.  Spalding. 
It  is  a splendid  likeness  done  in  oils  by 
Kahili,  given  by  the  staff,  and  will  hang  in 
the  hospital  library.  The  presentation  address 
was  gracefully  delivered  by  Dr.  Edwin  W. 
Gehring.  Judge  Thaxter,  of  the  Board  of 
Directors,  accepted  on  behalf  of  the  hospital. 
Their  remarks  follow: 


Dr.  Gehring,  chief  of  the  Medical  Service, 
said : 

This  is  a memorable  occasion.  Me  are  as- 
sembled to  honor  one  of  the  grand  old  men 
of  all  time:  James  Alfred  Spalding,  Bach- 
elor of  Arts,  Master  of  Arts,  Doctor  of  Medi- 
cine, Doctor  of  Letters;  Past  President  of 
the  Maine  Medical  Association ; Ophthal- 
mologist to  the  Maine  General  Hospital  from 
1881  to  1911;  distinguished  grandson  of  a 
distinguished  grandfather,  Doctor  Lyman 
Spalding,  founder  of  the  National  Pharma- 
copeia ; Nestor  of  the  medical  profession  of 
Maine ; man  of  broad  culture,  profound 
learning,  and  wide  human  sympathies,  whose 
perennial  youth  startles  and  delights  us. 

Ever  a loyal  Dartmouth  Alumnus,  he  is 
equally  devoted  to  the  Harvard  Medical 
School,  where  he  enjoyed  the  rare  privilege 
of  studying  under  Oliver  Wendell  Holmes; 
attended  lectures  on  the  Internal  Secretions 
by  Brown-Sequard ; saw  Doctor  Bigelow  per- 
form the  first  litholapaxy  ever  done  in  the 
world ; was  intimately  associated  as  classmate 
with  William  James,  the  psychologist,  and 
knew  the  janitor  who  discovered  the  bones 
of  Dr.  Parkman  who  was  murdered  by  Pro- 
fessor Webster,  and  so  on. 

When  the  gifted  Spalding  told  the  brilliant 
and  kindly  Holmes  that  he  was  fast  losing  his 
hearing,  that  good  man  said  to  him : “You 

are  a bright  student,  but  you  will  never  suc- 
ceed in  general  practice  because  you  can’t 
hear  the  whispered  confidences  of  the  sick 
and  dying.  Go  abroad  and  perfect  yourself 
in  diseases  of  the  eye  and  ear,  a compara- 
tively uncultivated  field.” 

’Twas  sound  advice,  and  our  friend  had 
the  consummate  good  sense  to  act  upon  it. 
Von  Graefe  had  just  died,  hut  Nettleship 
and  Sir  Jonathan  Hutchinson,  and  a host  of 
other  notables,  were  making  their  marks  in 
medicine.  Because  of  his  proficiency  in  va- 
rious languages,  Spalding  was  frequently  em- 
ployed by  these  leaders  to  translate  papers 
written  in  German,  Italian  and  French.  The 
excellence  of  his  translations  accounts  for 
their  preservation  to  this  day  in  the  Archives 
of  the  Moorfield’s  Royal  Hospital. 

Upon  his  return  to  Portland,  our  young 
oculist  and  aurist  applied  himself  with  what 
assiduity  you  may  imagine.  Clinics  for  the 
eye  and  ear  were  founded  and  conducted  in 
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Portland,  Augusta  and  Bangor  until  the  task 
exceeded  his  strength.  About  that  same  time 
he  urged  the  directors  of  this  hospital  to  al- 
low him  to  organize  an  eye  and  ear  service 
here,  but  in  that  day  general  surgeons  thought 
themselves  capable  of  operating  on  every- 
thing, from  cataract  to  amputation  of  the 
thigh,  hence  inauguration  of  the  new  de- 
partment was  postponed. 

It  is  of  more  than  passing  interest  to  note, 
also,  that  Spalding  first  advocated  the  erec- 
tion of  an  eye  and  ear  hospital  and  of  an 
institute  for  the  deafened,  and  urged  the  sub- 
stitution of  a monthly  journal  for  the  Trans- 
actionthe  then  official  publication  of  the 
Maine  Medical  Association. 

Since  all  of  these  dreams  have  come  true 
within  the  span  of  his  lifetime,  may  we  not 
add  to  his  other  varied  accomplishments  that 
of  seer,  prophet  with  honor  in  his  own 
country ! 

When  one  knows  that  this  man  never  heard 
a lecture  after  leaving  the  medical  school,  his 
accomplishments  have  been  phenomenal.  He 
is  an  intelligent  and  understanding  musician  ; 
a prodigious  reader  in  eight  or  ten  languages  ; 
a skilled  oculist ; and  withal  a charming  gen- 
tleman, for  whom  a thirst  for  glory  never 
quelled  his  love  of  life. 

Judge  Thaxter,  representing  the  honor- 
able Board  of  Directors  of  this  institution,  as 
a mark  of  the  reverence  in  which  this  man  is 
held  by  us,  we,  the  hospital  staff  and  some 
former  members  of  fhe  staff,  present,  through 
you,  to  the  hospital  this  painted  portrait  of 
him  whom  to  know  is  to  love,  with  the  re- 
quest that  it  adorn  the  hospital  library,  there 
to  hang  as  an  everlasting  inspiration  to  cour- 
age and  industry,  to  plain  living  and  high 
thinking,  for  all  who  shall  see  it. 

* * * * 

Judge  Thaxter  in  acceptance  of  the  por- 
trait said : 

On  behalf  of  the  Board  of  Directors  of  the 
Maine  General  Hospital,  I accept  this  por- 
trait of  one  of  its  great  benefactors.  And  I 
use  the  word  benefactor  advisedly,  for  we 
are  wont  to  regard  that  designation  as  appli- 
cable only  to  those  who  have  so  generously 
given  of  their  money  to  further  this  noble 
work.  But  this  gathering  here  to-night  is 
evidence  of  a recognition  on  your  part  that 


distinguished  professional  service,  high  ideals 
and  a spirit  of  loyalty  are  the  foundation  of 
our  success.  In  that  belief,  the  Board  of  Di- 
rectors have  expanded  the  work  of  the  hos- 
pital, incurred  heavy  financial  obligations, 
confident  that  the  staff  would  grasp  the  added 
opportunity  for  unselfish  effort,  and  that  the 
public,  for  whose  benefit  this  work  has  been 
done,  would  see  us  through. 

Tradition  counts  for  much,  particularly 
today,  when  the  world  seems  to  have  been 
swept  from  its  moorings  and  needs  stalwart 
men.  I do  not  know  that  any  of  us  fully  ap- 
preciate the  debt,  which  we  owe  to  that  dis- 
tinguished group  of  medical  men  who  were 
responsible  for  starting  this  great  institution, 
who  built  not  only  for  the  needs  of  sixty 
years  ago,  hut  for  the  distant  days  when 
others  were  to  carry  on  their  work.  Dr.  Spal- 
ding is  the  living  embodiment  of  that  glori- 
ous past.  Long  by  the  age  when  others  lay 
down  their  labors  to  await  in  silence  the  final 
call,  he  carries  on.  Still  looking  ahead  to  the 
days  which  are  to  come,  he  gives  us  unspar- 
ingly of  his  culture,  industry,  and  vast  ex- 
perience to  meet  the  problems  which  con- 
front us. 

There  could  he  no  more  appropriate  gift  to 
the  hospital  than  this  portrait,  which  will 
hang,  as  you  request,  in  the  library,  a re- 
minder to  all  that  the  medical  fraternity  es- 
teems distinction  and  service,  and  that  in 
this  great  profession  which  ministers  to  the 
sick  and  distressed  idealism  still  triumphs. 


Response  by  Dr . Spalding 

Friends  in  Medicine,  Law  and  Art: 

On  the  12th  of  August,  1873,  when  I had 
been  practicing  for  a few  months  in  Ports- 
mouth, 1ST.  H.,  after  my  return  from  Euro- 
pean studies,  the  newspapers  of  the  day  re- 
ported the  deaths  of  Dr.  Gilman  Davies  and 
of  Dr.  George  E.  Hatton  who  had  iust  started 
eye  practice  in  Portland.  I packed  up  my 
hag  and  instruments  at  once  and  came  to 
Portland,  where  I have  now  lived  for  58 
years.  I soon  discovered  that  Dr.  Davies 
was  a very  odd  man,  as  the  following  story 
will  prove : 

A clerk  in  a hardware  shop  got  a cinder  in 
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his  eye.  Early  in  the  morning,  endured 
agonies  with  it  until  noon,  and  at  five  minutes 
after  twelve  he  called  on  Dr.  Davies,  who 
opened  the  door  personally.  “Doctor,”  said 
the  young  man,  “I  have  a cinder  in  my  eye, 
will  you  please  take  it  out  ?”  Dr.  Davies  took 
out,  instead,  his  watch,  looked  at  it  and  said, 
“It  is  ten  minutes  past  my  office  hours, 
come  at  two  o’clock,”  and  shut  the  door  with 
a slam.  The  sufferer  endured  continuous 
agony  until  the  appointed  hour  when  the  in- 
truder was  neatly  removed. 

Dr.  Hatton  I had  met  in  Vienna  in  1870 
and  he  also  was  odd,  for  can  you  believe  it,  he 
carried  about  with  him  for  years  $25,000  in 
IT.  S.  6 °/o  bonds.  Every  six  months  he  would 
open  a secret  pocket  in  his  coat,  take  out  the 
bonds,  cut  off  the  coupons,  cash  them  at  the 
bank  and  live  on  the  interest  for  the  next  six 
months.  These  bonds  Dr.  Hatton  left  by  will 
to  establish  a Sunday  School  and  that  was  odd 
again.  In  this  way,  these  two  very  early  eye 
surgeons  in  Maine  pass  out  of  its  Medical 
History,  leaving  behind  in  their  lives  nothing 
at  all  except  these  two  anecdotes. 

I packed  my  bag,  as  I have  said,  came  here 
at  once  and  called  on  Dr.  Henry  P.  Merrill, 
whom  you  may  remember  as  he  walked  along 
with  his  head  tilted  oddly  to  one  side  in  order 
to  avoid  seeing  the  world  doubled  up  in  every- 
thing about  him.  Dr.  Merrill  was  a brother- 
in-law  of  a man  named  Walter  Hodges,  with 
whom  I had  roomed  as  a medical  student  for 
three  years  at  Harvard.  He  went  into  the 
insurance  business  and  left  a half  million — 
but  not  a cent  to  me. 

In  talking  over  an  office,  I was  wrongly 
advised  by  Dr.  Merrill  who  thought  that  as 
Dr.  Gerrish  and  Dr.  Gordon  had  offices  up- 
stairs in  a block,  I could  do  as  well  as  they 
had  done.  What  Dr.  Merrill  should  have 
done  would  have  been  to  send  me  to  the  of- 
fices occupied  by  Dr.  Davies  or  Dr.  Hatton, 
and  let  me  catch  hold  of  and  follow  up  the 
recent  patients  whom  they  had  left  behind. 
This  mistake  cost  me  several  years  of  loss  of 
public  acquaintance.  I later  on  moved  to 
Brown  Street,  then  to  Congress  Street  in  the 
building  now  known  as  the  old  Baxter  Block 
on  the  comer  of  High  Street.  From  that  time 
on  my  practice  went  along  much  better,  but 
there  were  other  obstacles  ahead. 


The  first  was  the  hatred  of  specialists  by 
the  general  practitioners  who  did  not  want 
specialists,  for  they  feared  that  under  the 
guise  of  treating  eyes  and  ears,  these  men 
would  insinuate  themselves  into  their  fami- 
lies and  attend  to  general  practice.  For  that 
reason  the  doctors  would  not  recommend  spe- 
cialists. The  idea,  for  one  instance,  that 
headaches  could  be  cured  by  properlv-fitted 
lenses  was  ridiculous.  It  was  a lie.  It  could 
not  be  done.  The  Portland  School  for  Med- 
ical Instruction  needed  a competent  Eve  and 
Ear  Instructor,  but  they  did  not  need  me. 
Dr.  Green,  their  famous  surgeon,  could  take 
off  a man’s  leg  or  slip  a cataract  out  of  an 
eye  and  that  was  all  the  students  needed  to 
know  or  see. 

About  this  time  also  the  Maine  General 
was  opened,  hut  those  in  authority  would 
have  nothing  to  do  with  specialists.  Dr. 
Green  dominated  there  also,  and  the  hospital 
was  dedicated  and  went  on  without  special 
eye  or  ear  treatment  and  surgery,  as  should 
ANMliave  been  furnished.  Nowadays,  all  hospitals 
' jump  for  an  expert  for  almost  every  organ 
in  the  human  frame. 

Last  of  all,  so  far  as  my  chances  for  ad- 
vancement were  concerned,  I was  deaf.  I 
could  not  hear  patients  tell  me  their  stories, 
and  that  would  harm  the  hospital.  As  a 
child,  I wet  my  feet  in  falling  through  thin 
ice,  strapped  on  my  skates  over  my  drenched 
thick  shoes  and  woolen  stockings,  and  in  the 
evening  of  the  same  day  I had  an  earache  in 
one  ear  which  gradually  ended  in  deafness  on 
that  side.  Some  years  later  the  disease 
crossed  over  into  the  other  ear  and  I was 
doomed.  By  the  last  year  of  my  medical 
school  instruction  I was  deaf  for  life.  The 
worst  of  this  was  that  at  Harvard  we  had  lec- 
tures on  the  art  of  practicing  medicine,  of 
making  a living  in  that,  wav,  but  I did  not 
hear  what  was  said  and  nobody  told  me  what 
was  said  or  offered  to  help  me  along  and  so  I 
failed  on  one  of  the  items  of  medical  teaching 
at  that  time  in  my  career.  I did  not  know 
how  to  induce  patients  to  call  again,  to  have 
another  visit,  to  make  future  appointments. 
Here,  let  me  say,  as  you  all  know,  that  pa- 
tients need  not  only  medicine  and  treatment 
but  advice  and  encouragement  for  a cure  so 
that  the  successful  physician  is  the  one  who 
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encourages  patients  to  come  for  just  another 
visit  as  a part  of  his  contact  with  their  minds 
as  well  as  with  their  bodies. 

After  twelve  years  of  practice,  I was  doing 
well  and  was  over  the  worst  of  my  hardships. 

One  day,  five  years  later  still,  an  angry 
physician,  a leader  in  Portland,  dashed  into 
my  office,  smashed  down  upon  the  center  table 
an  atomizer  and  then  an  atomizing  fluid  in  a 
bottle  and  shouted:  “There  is  your  atomizer 
and  there  is  your  atomizing  fluid  and  I want 
you  to  understand  that  you  are  not  going  to 
steal  my  families  from  me  in  that  insulting 
underhand  fashion.  I want  you  to  know  that 
I can  syringe  my  patients’  noses  and  throats 
just  as  well  as  you  can,”  and  without  waiting 
for  a reply  he  was  gone  with  a slammed  door 
behind  him.  I did  not  chase  him,  for  it  is 
useless  to  try  to  argue  with  an  angry  person 
of  either  sex. 

Well,  here  we  are  from  1873  to  1881  with 
obstacles  on  every  side,  a bodily  infirmity,  a 
poorly  chosen  office,  poorlv  encouraged  bv 
patients.  The  worst  was  my  inability  to  ob- 
tain recognition  at  the  hospital.  This  state 
of  affairs  ended  in  1881  when  Dr.  Green  died 
when  I took  his  place  at  the  hospital  and 
served  there  with  kind  assistance  from  the 
Dr.  Moultons,  senior  and  junior,  until  after 
33  years,  when  I resigned.  Xow,  here,  let  me 
say  something  about  resigning  and  being  re- 
tired from  hospital  staffs.  I am  planning  to 
induce  the  hospital  trustees  of  Maine  to  let 
members  of  the  staff  retire  mechanically  at  a 
given  age  with  a word  of  thanks  in  writing 
only  for  what  they  have  done.  It  works 
grievous  mischief  to  physicians  to  turn  them 
off  of  the  staff  of  a hospital  publicly  with  let- 
ters of  thanks  in  the  papers  of  the  day  be- 
cause people  read  the  notice  and  say  “the 
man  is  too  old.  he  isn’t  good  enough  for  the 
hospital  and  he  cannot  be  good  enough  for 
us.”  Sir  James  Paget  tells  us  in  his  famous 
autobiogTaphy  that  when  the  newspapers  pub- 
lished his  retirement  from  St.  Bartholomew’s 
Hospital  in  London,  his  income  fell  off  an 
entire  third  or  $30,000  in  a single  year  and 
in  five  years  it  was  gone.  It  is  the  publicity 
of  retirement  or  resignment  which  annually 
adds  to  the  list  of  suicides  throughout  the 
Xation  amongst  our  medical  men.  Let  us 
have  a retiring  age  for  every  hospital  physi- 
cian, at  an  age  fixed  annually  all  over  Maine 


just  as  officers  of  the  army  and  navy  and  pub- 
lic health  service  retire  with  a personal  word 
of  thanks  from  those  in  command,  and 
nothing  more  said  about  it.  While  thinking 
of  obstacles  to  specialists  in  Maine,  it  oc- 
curred to  me  that  it  would  be  a good  idea  to 
travel  about,  establishing  offices  in  Augusta, 
Waterville,  Bangor  and  other  cities  and  visit- 
ing them  once  in  three  or  six  months,  inviting 
the  local  physicians  to  send  in  their  eye  and 
ear  patients  for  examination  and  treatment. 
This  plan  I carried  out  for  some  years  and 
met  not  only  with  good  success  in  curing  pa- 
tients but  in  making  the  business  pay  and  in 
proving  to  physicians  everywhere  that  spe- 
cialists were  needed  for  the  cure  of  the  af- 
flicted, and  that  the  day  of  the  specialist  was 
coming  to  stay  for  the  benefit  of  the  sick  and 
the  physicians  themselves.  It  was  a pleasure 
also  to  note  how  in  the  intervals  of  my  visits 
the  local  physicians  recommended  their  pa- 
tients to  come  to  me  in  Portland,  and  last  of 
all,  as  I gradually  wearied  of  travel,  it  was  a 
gratification  to  me  to  recommend  younger 
men  to  settle  in  the  towns  in  which  for  some 
years  before  I had  visited  to  public  advan- 
tage. These  young  men  caught  on  and,  as  it 
were,  succeeded  me.  I had  established  spe- 
cialism in  a dozen  places  in  Maine  from  El- 
liot to  Fort  Kent. 

Xow,  fellow  members  of  the  staff  of  orir 
hospital,  trustees  of  the  hospital,  medical  men 
outside  and  nurses  in  our  wards,  you  have 
caused  to  he  hung  inside  our  library  of  the 
Maine  General  Hospital  a portrait  of  “Little 
Me,”  and  I thank  you  deeply  for  the  honor 
which  you  have  conferred  upon  me.  I am 
sorry  indeed  that  I have  no  wife  or  child  to 
enjoy  with  me  this  most  a&reeable  hour  of 
my  medical  life,  and  I trust  that  the  person- 
alities in  which  I have,  perhaps,  indulged  a 
hit  too  freely  will  be  forgiven.  I just  wanted 
you  all  to  know  that  apparently  insurmount- 
able obstacles  can  be  overcome  by  following  a 
straightforward  path  in  life,  never  swerving 
to  one  side  or  the  other,  although  tempted  at 
times  to  drop  out  of  the  beaten  track  and 
cease  to  be  a man  of  some  force  in  the  com- 
munity. I have  tried  for  many  years  to  be  a 
helper  in  the  advance  of  medicine,  in  maga- 
zines and  books  all  over  the  counti-v  and  in 
Europe,  but  most  of  all  I have  given  many 
hours  to  the  study  of  the  history  of  medicine 
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in  Maine  in  the  lives  of  its  students  and  skill- 
fid  physicians.  Let  us  do  honor  always  to  their 
names  and  their  lives  and  be  as  honorable 
and  brave  as  they.  In  turn,  then,  as  the 
World  of  History  revolves  around  us,  we 
shall  be  remembered  as  you  have  remembered 
me. 


State  Health  Department 

The  Committee  on  Communicable  Disease 
Control  appointed  for  the  recent  Maine 
White  House  Conference  on  Child  Health 
and  Protection  made  among  others  the  fol- 
lowing recommendation : 

“To  promote  better  education  of  physicians 
concerning  all  communicable  diseases  we  rec- 
ommend : ( 1 ) That  the  Maine  Medical 
Journal  publish  each  month  a special  page 
from  the  State  Department  of  Health  giving 
news  of  communicable  disease,  vital  statistics 
and  educational  notes  for  private  physicians.” 
At  the  request  of  the  Chairman  of  this 
committee,  the  editor  has  acceded  to  this  re- 
quest and  arranged  to  devote  each  month  a 
special  page  to  educational  articles  and  news 
notes  from  our  State  Department  of  Health. 

We  plan  to  print  each  month  in  this  sec- 
tion : ( 1 ) A short  article  on  some  phase  of 
public  health  work;  (2)  reported  cases  of 
each  communicable  disease  for  the  previous 
month;  (3)  deaths  from  the  infectious  dis- 
eases for  the  second  preceding  month. 

We  shall  present  in  each  of  the  first  few 
issues  a brief  account  of  the  work  of  one  di- 
vision of  the  State  Department  of  Health, 
pointing  out  how  the  practicing  physician 
can  best  profit  by  the  service  offered  by  that 
division,  and  also  how  he  can  help  that  di- 
vision by  his  cooperation  to  give  him  and  his 
patients  and  the  public  more  efficient  service. 

Believing  that  the  physicians  of  Maine  are 
probably  most  interested  in  the  diagnostic 
service  furnished  them,  the  series  starts 
with  a brief  paper  by  Dr.  A.  G.  Long  on  the 
work  of  his  division. 


(iThe  Diagnostic  Laboratory 
and  Its  Activities' 

By  A.  G.  Long,  M.  D.,  C.  P.  H.,  Director. 

The  Division  of  Diagnostic  Laboratories, 
as  at  present  constituted,  was  set  apart  in 


1917,  and  continued  and  enlarged  upon  the 
work  formerly  carried  on  by  the  Hygienic 
Laboratory.  It  has  been  in  its  present  quar- 
ters in  the  State  Highway  Building  for  the 
last  six  years.  This  building  is  on  the  south- 
west corner  of  the  State  House  grounds. 

As  frequent  inquiries  are  received  as  to  the 
kinds  of  examinations  made,  we  may  enu- 
merate them  as  follows : 

Free  examinations  are  made  for  tubercu- 
losis, typhoid  fever,  diphtheria,  gonorrhea, 
meningitis,  rabies,  Vincent’s  infection,  undu- 
lant  fever,  and  syphilis.  A charge  is  made 
for  the  following  work  if  the  physician  is  sure 
the  patient  is  able  to  pay:  Tissues  for  cancer, 
routine  urinalysis,  blood  counts,  autogenous 
vaccines,  blood  chemistry,  gastric  contents  and 
guinea  pig  tests  for  tuberculosis.  Ho  work  is 
refused  because  the  patient  is  not  able  to  pay. 
Ho  biological  products  are  prepared  or  dis- 
tributed. Upon  special  request,  however,  an- 
tityphoid vaccine  is  supplied  when  it  is 
desired  to  immunize  small  groups.  This 
year,  for  the  first  time,  convalescent  infantile 
paralysis  serum  has  been  prepared  for  use 'in 
cases  seen  before  paralysis  has  occurred. 

Suitable  outfits,  approved  by  the  postal 
authorities,  are  supplied  upon  request.  Small 
stocks  of  these  outfits  are  kept  on  hand  by 
most  health  officers  and  many  drug  stores,  so 
there  is  little  excuse  for  the  use  of  improper 
containers. 

It  may  be  of  interest  to  readers  of  this 
article,  who  have  never  visited  the  laboratory, 
to  know  something  of  the  qualifications  and 
training  of  its  personnel.  The  Director, 
with  a medical  degree  and  a degree  in  Pub- 
lic Health,  has  been  engaged  in  laboratory 
work  for  23  years.  The  chief  assistant  is  a 
graduate  of  a technician’s  school  in  Minne- 
sota. The  second  assistant  took  her  work  in 
the  Deaconess  Hospital  in  Boston,  and  also 
graduated  from  the  Maine  General  Hospital 
training  school  for  nurses  in  Portland, 
Maine,  and  is  a registered  nurse.  Two  other 
non-technical  assistants  complete  the  main 
laboratory  staff.  A branch  laboratory  for 
Aroostook  County  is  maintained  at  Caribou. 
It  cares  for  the  ordinary  examinations  except 
Wassermanns  and  tissue  work. 

That  the  Diagnostic  Laboratory  is  appre- 
ciated by  the  doctors  in  Maine  can  best  be 
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judged  by  the  fact  that  621  names  are  carried 
in  the  current  file  as  men  who  send  us  at 
least  one  specimen  a year.  About  ten  men 
send  us  specimens  daily  and  these  do  not  live 
in  Augusta. 

That  Public  Health  Education  as  carried 
on  by  nurses,  newspapers  and  life  insurance 
companies  is  reaching  the  man  in  the  woods 
as  well  as  the  man  in  the  street  is  seen  by  the 
gradual  increase  in  the  number  of  specimens 
of  sputum  and  urine  sent  in  by  private  indi- 
viduals. The  laboratory  treats  these  speci- 
mens the  same  as  those  sent  in  by  physicians. 
Ho  comments  are  made  as  to  the  significance 
of  the  findings  and  one  often  wonders  if  the 
person  receiving  the  report  understands  what 
he  is  reading. 

Eor  the  benefit  of  our  readers  we  would 
like  it  understood  that  Kahn  tests  for  syphilis 
are.  run  Mondays  and  Thursdays.  Tissues 
requiring  special  microscopic  examination 
are  reported  on  every  Tuesday.  It  is  hoped 
that  this  statement  will  explain  apparent  de- 
lays in  receiving  reports.  One  must  also  make 
allowances  for  the  mail  service,  as  all  report- 
able  work  is  put  out  the  day  it  is  received 
except  throat  cultures. 

An  attempt  is  made  by  attendance  at  suit- 
aide  meetings  and  by  correspondence  to  keep 
abreast  of  the  times  and  to  try  all  the  new 
methods  of  doing  things,  in  order  to  improve 


the  service  available  for  the  medical  men  of 
Maine.  You  are  all  familiar  with  the  fact 
that  the  results  obtained  in  the  Diagnostic 
Laboratory  compare  favorably  with  those  ob- 
tained by  the  best  of  the  private  laboratories 
operating  in  our  State,  so  continue  to  give  us 
your  work. 


Morbidity  Reports  for  the  four  weeks  end- 
ing September  26.  (For  administrative  rea- 
sons it  is  not  feasible  to  give  figures  for  cal- 
endar months.  Figures  are  given  only  for 
those  diseases  of  which  10  or  more  cases  were 
reported,  unless  the  disease  is  rare.)  Vari- 
cella 12,  diphtheria  13,  epidemic  meningitis 
2,  measles  36,  mumps  17,  poliomyelitis  22, 
scarlatina  18,  tuberculosis,  51,  typhoid  and 
paratyphoid  19,  undulant  fever  2,  gonorrhea 
78,  syphilis  48. 

Mortality  of  Reportable  Diseases  in  Au- 
gust. (On  account  of  frequently  delayed,  il- 
legible and  duplicate  death  certificates  these 
figures  are  subject  to  correction.  They  are 
approximately  correct  for  the  calendar 
month.)  Diphtheria  1,  encephalitis  letliar- 
gica  1,  influenza  4,  measles  1,  pellagra  2, 
poliomyelitis  1,  pneumonia  9,  bronchopneu- 
monia 4,  syphilis  5,  tuberculosis,  all  forms, 
27,  typhoid  and  para  1,  whooping  cough  1, 
auto  fatalities  22. 


* School  Sickness  in  the  Lower  Grades  of  School 

By  Clair  S.  Bauman,  M.  D.,  Waterville. 


Every  physician  who  sees  children  from 
the  lower  grades  of  school  must  be  impressed 
by  the  frequency  with  which  these  children 
are  brought  to  doctors’  offices  suffering  from 
chronic  fatigue.  Their  symptoms  are  irrita- 
bility, nervousness,  fitful  sleep,  loss  of  appe- 
tite, failure  to  gain,  or  actual  loss  in  weight. 

When,  on  going  into  the  histories  and 
physical  examinations  of  these  children,  no 
physical  defects  nor  fatiguing  activity  out- 
side of  those  associated  with  ordinary  school 
routine  are  found,  the  name,  “school  sick- 
ness” suggests  itself.  This  is  not  a new  name. 


Sickness  and  disease  have  been  defined  as 
disturbances  in  the  equilibrium  of  the  indi- 
vidual to  his  environment.  Surely  in  this 
sense  the  child  suffering  from  chronic  fatigue 
as  a result  of  school  strain  can  correctly  be 
said  to  be  sick. 

The  second  impressive  thing  in  my  practice 
has  been  that  most  of  these  children  have 
come  from  the  first,  second  and  third  grades 
of  school  and  none  from  the  kindergarten. 
Why  is  this  so  ? Are  there  any  reasons  why 
children  in  the  lower  grades  of  school  should 
stand  the  strain  of  school  work  and  environ- 

Association,  June  26,  1931. 


Presented  at  the  seventy-ninth  annual  session  of  the  Maine  Medical 
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ment  less  well  than  those  in  the  upper  grades 
and  the  kindergarten  ? 

Might  not  the  following  be  logical  reasons  ? 

During  the  pre-school  period  in  the  life  of 
the  average  child,  he  or  she  lives  a healthful 
existence,  with  plenty  of  fresh  air.  sunshine, 
play  and  outdoor  exercise.  He  has  oppor- 
tunity for  an  afternoon  rest  or  nap  following 
the  noonday  meal.  His  childhood  associates 
are  few  so  that  he  lives  his  life  in  a compara- 
tively small  group.  During  this  period  em- 
phasis is  placed  on  physical  rather  than  on 
mental  development. 

Kindergarten,  with  its  one  session,  acts  as 
a transitional  period  between  home  and 
school.  Yet  the  transition  is  still  too  abrupt, 
because  on  the  day  when  the  child  is  admitted 
to  the  first  grade  of  school,  the  pendulum 
swings  to  the  other  extreme. 

From  an  out-of-door  healthful  existence, 
life  becomes  for  those  having  two  sessions  of 
school,  one  of  overlong  hours  of  indoor  con- 
finement. The  changed  life  allows  insufficient 
time  for  outdoor  exercise  and  play.  It  con- 
fines the  beginner  indoors  along  with  thirty 
or  forty  other  pupils,  a condition  in  itself 
tiring  to  some  normal  children.  To  learn  to 
count,  add,  multiply,  and  do  other  simple 
mathematical  problems ; to  learn  to  read  and 
write,  is  work  for  the  children  in  these  lower 
grades.  Such  things  are  required.  They 
sound  simple,  but  to  the  untrained  mind  of 
the  average  beginner  they  may  prove  stum- 
bling blocks  almost  as  great  as  difficult  mathe- 
matical problems  for  the  adult.  They  cause 
fatigue,  so  that  some  beginners  in  school  come 
home  in  the  evening,  after  two  sessions,  tired 
physically  and  mentally. 

K.  and  E.,  identical  twins,  horn  Novem- 
ber, 1923.  Family  History  was  irrelevant. 
The  parents  were  educated,  intelligent  peo- 
ple, and  neither  had  what  might  be  called  a 
nervous  disposition.  The  past  histories  of 
these  twins  were  nearly  identical  except  for 
a slight  difference  in  weight  since  birth. 
There  had  been  none  of  the  so-called  child- 
hood diseases,  but  both  had  had  several  head 
colds  and  sore  throats,  complicated  by  acute 
otitis  media,  previous  to  the  age  of  fo\ir  years. 
Then  their  tonsils  and  adenoids  were  removed 
and  there  had  been  no  further  such  troubles. 
They  had  always  been  used  to  spending  quite 


a lot  of  time  out  of  doors.  Their  sleeping 
habits  were  good.  They  occasionally  ate  be- 
tween meals,  their  bowels  were  regular  with- 
out cathartics,  and  their  development  had 
been  normal. 

In  September,  1929,  when  5 years,  10 
months  old,  they  started  to  school  four  and 
one-half  hours  daily  in  two  sessions  with  two 
hours  off  for  dinner,  and  a fifteen-minute  re- 
cess period  morning  and  afternoon.  During 
the  first  two  months  of  school,  both  gradually 
became  nervous,  irritable  and  quarrelsome. 
They  slept  poorly,  so  that  the  mother  ob- 
served that  they  did  not  seem  rested  in  the 
morning.  They  became  finicky  about  their 
food,  and  the  parents  thought  they  were 
growing  thinner,  though  no  weight  record 
had  been  kept. 

Finally,  the  latter  part  of  November,  that 
is,  about  two  and  one-half  months  after  school 
opened,  they  developed  low  grade  upper 
respiratory  infections  which  they  were  three 
weeks  in  throwing  off,  in  spite  of  the  fact 
that  they  had  been  kept  at  home  in  bed  most 
of  the  time. 

The  following  facts  concerning  their  his- 
tories were  also  obtained  at  this  time.  They 
were  in  bed  daily  from  7.00  P.  M.  to  6.45 
A.  M.  There  were  no  tiring  extra-curricular 
activities.  Their  physical  examinations  at 
the  onset  of  the  respiratory  infections  were 
so  much  alike  that  they  are  given  together : 
Both  were  well  developed,  only  moderately 
well  nourished.  Their  postures  were  good. 
Their  eye  sight,  hearing  tests,  and  the  ap- 
pearance of  ear  drums  were  normal.  Neither 
showed  signs  of  obstruction  to  the  breathing. 
The  tongues  were  clean,  the  teeth  well  cared 
for,  and  the  tonsils  missing  in  both  children. 
Their  throats  were  both  somewhat  injected. 
Both  had  palpable  cercial  glands  the  size  of 
small  beans. 

Chest,  lungs,  resonance,  tactile  and  vocal 
fremitus  and  breath  sounds  were  normal  for 
both  children.  There  were  no  rales. 

Heart — E.,  the  smaller  twin,  had  a short 
soft  blowing  systolic  murmur  best  heard  at  the 
apex  and  not  transmitted.  Upper  border  dull- 
ness at  third  rib  margin.  Left  border  dullness 
just  outside  the  left  nipple  line  (2 ^ inches 
to  left  midsternal  line).  Right  border  dull- 
ness along  right  sternal  margin,  P=  greater 
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than  A*  but  not  accentuated.  Kate,  90 — a 
normal  heart  with  functional  murmur. 

K.’s  heart  was  also  normal,  but  had  no 
murmur. 

Examination  of  the  abdomen  revealed 
nothing  unusual. 

Extremities  — Knee  reflexes  sluggish, 
ankles,  arches  and  Achilles’  tendons  were  not 
abnormal,  Komig’s  were  negative. 

Height— K,  45"  Weight— K,  42%  lbs. 

E.,  43"  E.,  38  “ 

Temperatures  during  the  respiratory  in- 
fection varied  from  normal  to  100.8°. 

Repeated  urinalyses  were  found  to  be 
normal. 

It  has  been  proven  beyond  doubt  that  the 
severity  of  any  infection  is  dependent  upon 
two  things : Eirst,  the  virulence  of  the  in- 
vading organisms ; second,  the  resistance  of 
the  individual  infected.  Fatigue  lowers  the 
resistance.  Therefore,  the  child  is  more  sus- 
ceptible to  infection  and  contagion  if  exposed 
while  fatigued. 

For  years  the  usual  explanation  for  the 
high  incidence  of  disease  among  children  in 


the  lower  grades  has  been  that  it  is  due  al- 
most entirely  to  exposure — early  and  close 
contact  in  school.  If  that  were  correct,  then 
the  highest  incidence  of  disease  should  be 
among  kindergarten  children,  where  contact 
and  exposure  come  first,  and  should  occur 
during  the  early  fall  months,  when  contact 
and  exposure  come  first. 

In  order  to  determine  these  points  I used, 
as  an  index  to  health  in  the  grades,  the  home 
visits  of  the  school  nurse  in  the  City  of 
Waterville,  Maine.  Visits  were  made  only 
after  two  days’  absence  from  school  by  a pu- 
pil, so  very  trivial  sickness  and  cases  of  tru- 
ancy were  thereby  eliminated.  The  monthly 
average  number  of  home  visits  per  100  pupils 
enrolled  in  the  kindergartens  and  the  first 
six  grades  were  then  calculated  by  months 
for  the  four  school  years  1927  to  1931.  This 
was  shown  by  months  on  Chart  A,  which  in- 
dicates that  sickness  occurs  quite  generally 
throughout  the  school  term,  with  the  highest 
incidence  during  November,  January  and 
March,  instead  of  during  the  earlier  fall 
months,  ivhen  exposure  first  takes  place. 
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Chart  B shows  by  grades  the  yearly  average 
number  of  home  visits  per  100  pupils  for  the 
same  period.  This  would  indicate  that  the 
highest  incidence  of  sickness  in  general  oc- 
curs in  the  second  grade,  with  sickness  more 
frequent  here,  and  in  the  first  and  third 
grades  than  it  is  in  the  kindergarten  relieve 
exposure  first  takes  place.  Time  prevents  any 
further  analyzing  these  charts,  but  this  brief 
study  suggests  that  some  other  factor  or 
factors  are  more  important  than  exposure. 

To  bear  this  out,  how  often  in  practice  is 
it  observed  that  there  is  a close  relation  be- 
tween fatigue  and  infection — with  fatigue 
coming  first.  Goldwaite  says:  “Fatigue  not 
only  causes  specific  ills,  but  its  victims  are 
predisposed  to  disease  in  general,’  while 
Irving  makes  the  assertion  that  “The  average 
[school]  child  becomes  as  tired  with  his  du- 
ties as  his  mother  at  her  task,  and  his  father 
in  his  work,  or  possibly  as  his  doctor  in  his 
sphere  of  activity.” 

When  a school  child  is  brought  to  the  office 
with  symptoms  of  chronic  fatigue,  what  can 
we  do  with  and  for  him  ? 

First,  let  us  assume  that  the  school  is  not 


at  fault,  by  carefully  going  into  the  child’s 
history  for  fatiguing  activities  or  habits  out- 
side of  the  school  hours,  such  as  insufficient 
hours  of  sleep,  music  lessons,  and  irregular 
eating  habits.  ISTo  less  important  comes  a 
thorough  physical  examination,  with  the  child 
completely  stripped.  A few  of  the  most  obvi- 
ous things  we  look  for  are  errors  in  posture, 
vision  and  hearing,  obstruction  in  the  nasal 
pharynx,  abscessed  teeth,  pronated  ankles, 
flat  feet,  and  short  Achilles’  tendons.  At  this 
period  there  is  a change  from  deciduous  to 
permanent  teeth,  so  that  cavities  are  com- 
mon. A urinalysis  must  not  be  neglected  at 
the  end  of  the  examination.  Fatiguing  activ- 
ities and  errors  in  habit  have  no  place  in  the 
life  of  a school  child.  They  should  he  gotten 
rid  of  as  fast  as  practicable.  Physical  defects 
should  be  corrected  as  far  as  possible.  They 
cause  and  aggravate  fatigue. 

Those  cases  having  none  of  these  errors  in 
habit  nor  physical  defects,  to  account  for 
fatigue  may  be  attributed  to  the  strain  of 
school  routine  and  treated  as  follows : 

The  child  is  put  at  a distinct  disadvantage 
in  any  district  having  two  sessions  of  school 
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daily  whenever  he  is  permitted  to  go  but  a 
single  session  daily.  He  loses  part  of  each 
day’s  exercises,  gradually  falls  behind,  so  that 
worry  is  increased  as  a result.  Consequently, 
instead  of  immediately  cutting  down  on 
school  attendance,  the  parents  are  advised  to 
see  that  the  patient  (a)  lies  down  and  rests 
at  least  one-half  hour  as  soon  as  dinner  is 
finished  and  before  going  back  to  school ; (6) 
gets  an  extra  hour  of  sleep  at  night  (windows 
open),  with  a minimum  of  twelve  hours;  (c) 
is  encouraged  to  play  out  of  doors  part  of 
each  day;  ( d ) is  not  forced  with  his  lessons; 
(e)  gets  nothing  to  eat  aside  from  his  three 
regular  meals  daily.  Parents  are  told  exactly 
what  their  child  may  eat. 

After  two  weeks  on  the  above  treatment, 
any  child  not  showing  definite  improvement 
is  taken  out  of  school  and  kept  entirely  from 
his  lessons  as  long  as  signs  of  fatigue  persist. 
During  this  time,  the  routine  given  above  is 
followed,  except  that  in  place  of  the  noonday 
rest,  the  child  takes  an  early  afternoon  nap  of 
one  and  one-half  hours,  and  spends  the  bal- 
ance of  the  afternoon  out  of  doors.  After  the 
disappearance  of  symptoms  the  child  then 
goes  back  to  school  full  time. 

Lucas  says : ‘‘Positive  aggressive  health  is 
the  greatest  weapon  against  disease,”  so  the 
best  way  to  control  school  sickness  is  to  pre- 
vent its  development.  To  do  this  we  should 
make  more  gradual  the  change  from  a life  in 
which  emphasis  is  placed  on  the  physical  de- 
velopment to  one  of  mental  training,  from  a 
home  life  to  school  life,  from  an  out-of-door 
life  to  an  indoor  life,  from  a spontaneous  ex- 
istence to  an  organized  routine,  from  a small 
group  to  life  in  a large  group,  from  a natural 
habitat  to  an  artificial  regime — in  short,  from 
pre-school  to  school  life. 

To  a certain  extent  kindergarten  makes 
more  gradual  the  transition,  hut  from  clinical 
experience  and  as  a result  of  the  above  brief 
study  it  is  felt  that  this  change  is  too  abrupt. 
It  would  seem  that  a single  session  of  school 


daily  of  not  over  two  hours  during  the  morn- 
ing for  the  first  three  grades  would  be  of  ma- 
terial benefit  since : 

It  would  make  more  gradual  the  transition 
between  home  and  school. 

It  would  lessen  the  incidence  of  fatigue, 
school  sickness,  and  of  sickness  in  general  in 
the  lower  grades. 

It  would  give  the  convalescent  child — 
there  are  many  in  the  lower  grades— a better 
chance  to  catch  up,  both  physically  and  men- 
tally, with  his  classmates. 

“Hine  out  of  ten  babies  are  bom  healthy,” 
Patten  says,  “and  twenty  years  later  20% 
of  them  are  dead.”  Fourteen  years  ago  this 
country  attempted  to  sort  its  young  men  into 
two  groups  — the  physically  fit  from  the 
physically  unfit.  Some  30%  were  pronounced 
unfit  for  military  service  at  that  time.  The 
physical  condition  of  the  adult  is  often  a re- 
flexion of  his  habits  as  a child. 

School  attendance  is  compulsory  in  child- 
hood, therefore  physical  handicaps  should  be 
removed  so  far  as  possible  with  efficient  train- 
ing of  the  mind. 

Cannot  the  responsibility  for  some  of  the 
physical  defects  of  adults  he  laid  at  the  door 
of  schools  having  two  sessions  daily  for  be- 
ginners ? 

Summary 

Chronic  fatigue  is  common  in  the  lower 
grades  of  school. 

When  not  attributable  to  physical  defects 
nor  to  extra-curricular  activities,  the  name, 
school  sickness,  is  used. 

School  sickness  frequently  is  the  result  of 
too  abrupt  a transition  from  the  pre-school 
life  to  the  school  life.  It  lowers  resistance 
and  thereby  increases  the  incidence  of  disease 
in  general. 

Its  treatment  is  fresh  air  and  rest.  The 
best  way  to  control  school  sickness  in  the 
lower  grades  is  to  prevent  its  development. 
To  do  this,  one  session  of  school  daily  is  sug- 
gested for  the  first  three  grades. 


Report  of  Poliomyelitis  Epidemic  of  1930  in  Maine 

By  Mortimer  Warren,  M.  D.,  Portland,  Commissioner  for  Infantile  Paralysis  Control. 

It  seems  to  me  desirable  to  present  the  sub-  of  this  disease  as  a problem  from  the  clinical, 

ject  of  poliomyelitis  in  the  form  of  a sym-  epidemiological  and  research  standpoints, 

posium  in  order  to  develop  a general  picture  For  us  all,  I wish  to  acknowledge  our  debt 
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to  the  Harvard  Commission,  which,  through 
the  person  of  Dr.  Kramer,  has  lessened  the 
burden  of  the  responsibility  of  those  con- 
cerned with  the  management  of  the  epidemic, 
as  well  as  made  it  possible  to  carry  out  those 
methods  of  care  and  treatment  which  are 
generally  accepted  as  the  best  that  have  yet 
been  devised. 

With  the  help  of  my  colleagues,  particu- 
larly in  Portland,  measures  were  taken  to  de- 
velop an  organization  which  could  function 
with  reasonable  speed  in  responding  to  calls 
for  help;  special  equipment  for  bedside  diag- 
nosis and  treatment  was  provided  for  the  use 
of  those  trained  in  necessary  procedures.  As 
you  all  know,  lumbar  puncture  is  essential 
for  the  early  diagnosis  of  infantile  paralysis, 
and  lumbar  puncture,  unless  skillfully  done, 
yields  poor  evidence. 

Whatever  may  be  the  fate  of  convalescent 
serum  as  a mode  of  treatment,  our  present 
knowledge  of  this  baffling  disease  supports 
its  continued  use.  Our  state  would  not  be 


doing  its  full  duty  if  it  did  not  take  measures 
to  provide  a reasonable  supply.  I am  glad  to 
announce  that  the  collection  and  preparation 
of  convalescent  serum  is  now  under  way  at 
the  State  Laboratory,  under  the  direction  of 
Dr.  Long. 

It  remains  to  be  seen  what  type  of  organ- 
ization is  best  suited  for  our  particular  needs. 
This  is  a community  problem,  which  can  be 
met  only  by  the  active  cooperation  of  physi- 
cians in  general  with  whatever  agency  the 
state  or  public  initiative  may  provide. 

We  have  reason  to  be  gratified  by  the  at- 
titude of  Governor  Gardiner,  who  looks  to 
the  medical  profession  for  leadership  in  con- 
structive planning  in  health  matters. 

I wish  to  thank  all  of  you  who  have  been 
in  any  way  associated  with  events  in  our  re- 
cent epidemic  for  your  cooperation  and  your 
appreciation  of  my  earnest  desire  to  serve  as 
best  I can  in  this  emergency  as  your  Com- 
missioner. 


* Clinical  Aspects 

By  Thomas  A.  Foster  and  Lloyd  II.  Bishop,  Portland. 


Infantile  paralysis,  or  poliomyelitis,  still 
baffles  science  as  to  its  cause  and  prevention, 
and  while  not  a new  disease,  having  been 
fairly  well  described  by  Michael  Underwood 
as  early  as  1774,  it  has  occurred  in  epidemic 
form  only  in  comparatively  recent  years. 
The  first  known  epidemic  of  any  consider- 
able size  in  the  United  States  occurred  in 
Vermont  in  the  summer  of  1894.  This  was 
reported  by  Dr.  Charles  S.  Caverly,  Presi- 
dent of  the  State  Board  of  Health.  Dr. 
Caverly,  in  an  article  appearing  in  the  Yale 
Medical  Journal,  in  November,  1894,  under 
the  title,  “Preliminary  Report  of  an  Epi- 
demic of  Paralytic  Disease  Occurring  in 
Vermont  in  the  Summer  of  1894,”  character- 
ized the  disease  as  an  “acute  nervous  disease, 
which  was  almost  invariably  attended  with 
some  paralysis.”  Reports  following  this  re- 


port of  1894  repeatedly  speak  of  this  disease 
as  characterized  chiefly  by  paralysis  and  a 
large  amount  of  clinical  and  research  work  is 
being  carried  on  every  year,  as  the  disease 
is  thought  to  be  increasing  and  causing 
great  uneasiness  in  the  minds  of  the  profes- 
sion and  laity. 

In  1917,  we  find  the  following  statement  in 
one  of  Dr.  Caverly’s  reports : “As  will  be 
noted  farther  on,  many  so-called  ‘abortive’ 
cases  were  diagnosed,  and  several  others, 
which  showed  some  paralysis  later,  were  also 
diagnosed  in  the  pre-paralytic  stage — lumbar 
punctures  were  made  and  the  diagnosis  de- 
cided by  finding  of  the  microscope  cell  count 
and  globulin  content  of  the  fluid.”  Here  is 
used  pre-paralytic  for  the  first  time.  During 
twenty-three  years,  then,  from  1894  to  1917, 
persistent  application  to  the  observation  and 
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study  of  this  “acute  nervous  disease”  had 
brought  about  a much  better  understanding 
clinically  of  anterior  poliomyelitis.  Yet  how 
easily  the  practitioner  may  overlook  or  for- 
get the  findings  of  thirteen  years  ago,  i.e., 
1917. 

In  1927,  one  of  us  was  called  by  a fellow 
practitioner  one  afternoon  in  August  to  ex- 
amine with  him  a boy  who  had  just  returned 
from  a visit  on  a battleship  then  in  the  har- 
bor. The  boy,  seven  years  old,  complained  of 
a severe  headache.  He  was  entirely  clear  men- 
tally and  told  us  that  he  felt  all  right  when 
lie  started  for  the  battleship,  but  after  being- 
in  the  sun  became  somewhat  nauseated  and 
felt  a headache,  general  in  character.  He  had 
a moderate  degree  of  fever,  no  Kernig  sign, 
present  knee  jerks,  but  a slightly  stiff  neck. 
He  did  not,  however,  present  the  picture  of 
cerebrospinal  meningitis.  A lumbar  punc- 
ture was  advised,  however,  and  performed. 
Unfortunately,  a bloody  fluid  was  obtained. 
Examination  of  the  fluid  under  difficulties 
caused  by  the  fresh  blood  did  not  reveal  any 
organisms,  but  an  increased  cell  count.  We 
felt  that  we  might  have  a meningitis.  Anti- 
meningococcus  serum  was  injected  into  spine, 
puncture  repeated  next  day,  again  bloody 
fluid,  again  serum.  On  the  fifth  day  a pa- 
ralysis of  right  leg  manifested  itself  and  di- 
agnosis of  anterior  poliomyelitis  was  estab- 
lished. Missed  case.  This  short  introduction 
to  our  presentation  of  the  clinical  aspect  of 
anterior  polio  is  given  with  the  hope  that  it 
may  impress  upon  all  of  us  the  importance  of 
remembering  about  the  presence  of  infantile 
paralysis  in  the  summer  and  the  importance 
of  making  diagnosis  in  the  pre-paralytic 
stage.  Clinically  this  malady  may  present 
many  forms.  Wishman’s  classification  is 
given  here : 

Common  spinal  paralysis  ataxic 

Progressive  spinal  paralysis  polyneuritic 
Bulbar  paralysis  meningitic 

Acute  encephalitis  abortive 

For  the  purpose  of  this  paper  we  wish  to 
emphasize  the  symptoms  and  signs  of  the 
common  type — the  picture  of  patient  during 
pre-paralytic  stage,  the  differential  diagnosis, 
the  method  employed  for  diagnosis  and  the 
treatment. 

A brief  clinical  picture  of  a typical  early 


case  of  poliomyelitis  is  perhaps  of  more  value 
than  a detailed  statistical  study  of  the  signs 
and  symptoms. 

An  analysis  of  the  symptoms  particularly 
may  be  found  to  be  considerably  misleading, 
owing  to  the  marked  discrepancies  in  ages 
of  patients,  that  is,  the  children  under  three 
or  four  years  may  be  unable  to  complain  of 
headache,  stiff  neck,  etc.,  which  is  so  com- 
monly the  case  in  older  children  and  adults. 
We  will  follow  the  course  of  the  typical  type 
of  case  and  then  quote  briefly  some  statistics 
from  a study  of  this  epidemic. 

The  child  usually  complains  first  of  head- 
ache. He  may  state  that  he  just  doesn’t  feel 
well  and  the  first  impression  the  mother  re- 
ceives is  simply  that  the  child  is  “coming- 
down  with  something.”  The  mother  is  not 
usually  over-alarmed,  unless  in  the  midst  of 
an  epidemic,  as  the  child  usually  appears 
alert  and  bright,  perhaps  restless  or  some- 
times languid,  hut  not  markedly  feverish  and 
rarely  severely  prostated.  The  child’s  head- 
ache persists,  vomiting  or  nausea  may  ensue, 
and  soon  the  child  complains  of  stiffness  or 
pain  in  the  back  of  the  neck.  Examination  of 
the  child  at  this  stage  shows  the  following: 
An  alert  child  somewhat  restless,  occasionally 
irrational,  very  rarely  in  convulsions,  with  a 
temperature  varying  from  99°  to  102°.  This 
temperature  is  quite  constant  between  these 
points,  so  much  so  that  a patient  with  a 
higher  temperature  is  considered  unlikely  to 
have  poliomyelitis.  The  child  often  has 
tremor.  This  has  been  quite  striking  in  Port- 
land cases,  but  unfortunately  no  accurate 
figures  can  be  given  on  this  sign.  Flexion  of 
the  head  upon  the  chest,  the  mouth  remaining 
closed,  shows  definite  stiffness  of  the  neck. 
A “catchiness”  or  jerking  movement  is  often 
elicited  when  attempts  are  made  to  follow 
this  procedure.  Flexing  the  back  by  asking 
the  child  to  put  his  head  between  his  knees 
brings  the  response  “I  can’t,  I can’t,”  and 
considerable  pressure  often  fails  to  bring  this 
result.  The  throat  is  often  slightly  injected, 
although  complaint  of  sore  throat  has  not 
been  a common  feature.  The  reflexes  at  this 
stage  are  usually  hyperactive,  occasionally 
very  much  so.  Later  they  may  become  slug- 
gish, and,  if  the  patient  becomes  paralyzed, 
entirely  lost.  The  following  figures  are  inter- 
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esting  and  we  believe  instructive,  if  inter- 
preted correctly : 

Out  of  the  122  cases,  concerning  which  we 
have  information  regarding  signs  and  sym- 
toms,  we  find  116  had  fever.  It  is  stated  that 
6 did  not,  although  these  latter  were  not  cases 
under  our  personal  observation.  Ninety-one 
complained  of  headaches,  15  were  said  to 
have  none  and  in  11+  cases  this  question  was 
left  unanswered.  It  is  interesting  that  the  15 
cases  said  not  to  have  headaches  give  an  aver- 
age age  of  41/2  years.  Thus  the  actual  per- 
centage of  cases  having  headaches  must  be 
actually  higher  than  stated.  Eighty-seven 
cases  had  stiff  neck,  27  were  said  to  have 
none,  8 were  not  stated.  Fifty-nine  cases  had 
stiff  hack.  We  feel  sure  that  the  percentages 
of  stiff  necks  and  backs  were  very  much 
higher  than  these  figures  indicate,  as  several 
cases  were  not  seen  until  these  signs  might 
well  have  disappeared.  Other  cases  we  feel 
sure  were  not  tested  for  stiffness  of  neck  or 
hack.  Seventy-six  complained  of  nausea  or 
vomiting,  32  had  none,  13  were  not  stated. 
Average  date  of  lumbar  punctures  was  4.06 
days.  The  average  cell  count  was  181.86. 

The  diagnosis  is  based  upon  the  above  signs 
and  symptoms  and  is  confirmed  by  a lumbar 
puncture.  The  cerebrospinal  fluid  shows 
typical  changes.  The  color  is  opalescent  and 
may  he  described  as  having  a “ground  glass” 
appearance,  when  looking  down  upon  the 
fluid  through  the  mouth  of  a test  tube.  The 
cell  count  varies  from  20  to  1,000  per  cu.  mm. 
The  average  cell  count  in  this  series  was  181. 
The  cell  count  starts  to  diminish  toward  the 
end  of  the  first  week  and  may  be  normal  in 
ten  days  to  two  weeks.  The  sugar  reduction 
test  is  positive,  that  is,  similar  to  normal 
spinal  fluid,  and  differing  in  this  respect 
from  meningitis.  Globulin  is  present  as  in- 
dicated by  the  “Pandy”  test. 

Dunn  states  that  anterior  poliomyelitis 
must  be  differentiated  from  all  acute  diseases 
of  childhood.  In  other  words,  it  is  polio 
against  the  field  of  acute  infections.  If  the 
history  contains  complaint  of  headache,  and 
the  physical  examination  discloses  tremor, 
stiff  neck  and  stiff  back,  the  patient  may  be 
placed  with  fairness  in  the  group  of  central 
nervous  system  and  meningeal  diseases.  To 
differentiate  anterio  polio  from  the  infections 


in  this  group  may  not  be  easy.  Epidemic 
cerebrospinal  meningitis  usually  gives  a story 
of  more  violent  onset,  shows  patient  more 
apathetic,  less  responsive  when  awakened, 
and  oftentimes  with  the  eruption  of  “spotted 
fever.” 

Tuberculous  meningitis  usually  presents  a 
story  of  mild  and  gradual  onset  and  persistent 
drowsiness,  often  a story  of  exposure  and 
physical  findings  of  less  marked  intensity 
than  non-tuberculous  meningitis.  Encepha- 
litis gives  history  of  convlusions  and  stupor, 
and  presents  extremely  high  temperatures. 
The  acute  infections  not  invading  the  me- 
ninges or  central  nervous  system  present  less 
difficulty  because  of  the  very  lack  of  invasion 
of  central  nervous  system.  Pharyngitis,  with 
cervical  adenitis,  and  toxemia  and  fever,  may 
develop  a lame  and  stiff  neck  which  makes 
decision  a little  peifilous. 

Onset  of  acute  respiratory  infections  may 
be  characterized  by  nausea  and  vomiting,  and 
vague  and  wandering  pains  in  muscles,  and 
lead  to  mistaken  diagnosis  of  polio.  The  de- 
ciding differential  data  is  found  in  the  spinal 
fluid,  and  unless  the  patient  may  be  con- 
sidered entirely  free  from  tremor,  stiff  neck 
and  stiff  back,  lumbar  puncture  must  be  per- 
formed to  prove  tbe  case  negative  or  positive 
polio.  In  our  experience  tuberculous  menin- 
gitis, epidemic  cerebrospinal  meningitis,  en- 
cephalitis, sore  throat  with  cervical  adenitis, 
and  two  cases  of  hysteria  were  considered  as 
probable  cases  of  polio  and  were  proven  only 
after  lumbar  puncture. 

Treatment  of  poliomyelitis  is  divided  into 
several  phases  and  depends  upon  the  time  of 
diagnosis.  The  general  treatment  of  rest  in 
bed,  fluids,  attention  to  comfort,  hot  packs 
for  painful  muscles  always  holds  good.  The 
pre-paralytic  is  given  human  convalescent 
serum.  Our  practice  lias  been  to  give  20  c.c. 
into  the  spine  and  40  c.c.  into  the  blood 
stream  at  tbe  first  sitting,  and  20  c.c.  more 
into  the  spine  within  twelve  hours.  The  fig- 
ures from  August  1 to  December  31,  1930, 
show  162  cases  with  27  deaths.  Forty-seven 
of  the  162  cases  treated  with  convalescent 
serum  show  one  death,  an  adult  with  respira- 
tory failure  who  developed  pneumonia  in 
Drinker  tank.  We  have  used  aspirin,  luminal 
and  lumalgin  for  pain  and  discomfort,  the 
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large  hot  packs  over  painful  and  tender 
muscles.  In  the  paralyzed  cases  we  have  used 
splints  as  soon  as  possible — splints  to  make 
paralyzed  limbs  comfortable  and  to  prevent 
contractions.  After  the  fever  and  pain  sub- 
sides and  the  tenderness  permits,  massage 
and  motion  have  been  started.  More  recently 
immersion  and  motion  in  the  warm  bath  have 
been  employed,  and  finally  paralyzed  cases 
have  been  referred  to  the  orthopedic  surgeons 
for  reconstructive  treatment. 

Coxceusion 

It  seems  evident  from  a study  of  reports 
of  past  epidemics  that  anterior  poliomyelitis 
is  a recurrent  clinical  problem.  We  wish  to 
emphasize  especially  the  following  features 
which  have  been  brought  out  in  our  recent 
study  of  the  epidemic  in  Maine.  We  are  con- 


vinced that  a diagnosis  in  pre-paralytic  stage 
is  entirely  possible.  The  outstanding  symp- 
toms and  signs  we  have  found  to  be  headache, 
stiff  neck  or  stiff  back.  In  our  personal  ex- 
perience we  have  found  these  to  be  invariably 
present.  Convalescent  serum  is  of  no  value  if 
given  after  the  onset  of  paralysis.  It  seems 
significant  that  in  47  cases  treated  with  serum 
only  1 death  occurred,  while  in  115  cases  not 
treated  with  serum  27  deaths  occurred. 
Therefore,  if  given  early  in  the  pre-paralytic 
stage  it  offers  the  best  hope  of  any  thera- 
peutic measure  now  available. 

The  writers  of  the  above  article  wish  to  express 
thanks  to  Dr.  Mortimer  Warren  for  his  help  in 
analyzing  the  figures  of  the  epidemic  in  Maine,  and 
to  Dr.  S.  D.  Kramer  of  the  Harvard  Infantile  Paral- 
ysis Commission  for  the  help  given  by  his  repeated 
visits  and  examinations  and  advice  about  diagnosis 
and  treatment  of  cases. 


*The  Control  of  Poliomyelitis 

By  S.  D.  Kramer,  M.  D.,  Boston,  of  the  Harvard  Infantile  Paralysis 


Commission. 

Progress  in  preventive  medicine  must  go 
hand  in  hand  with  advances  in  our  knowl- 
edge of  disease.  That  has  been  the  sequence 
in  the  control  of  such  infections  as  tubercu- 
losis, malaria,  typhoid  and  diphtheria.  It  is 
perfectly  obvious  that  preventive  measures 
not  based  on  sound  conceptions  and  on  ex- 
perimental and  epidemiologic  evidence  would 
be  hazardous,  to  say  the  least.  Such  general 
measures  as  isolation  of  the  sick  alone  could 
never  hope  to  control  malaria,  yellow  fever 
or  typhoid. 

Before  attempting  to  discuss  the  control  of 
poliomyelitis  it  would  be  wise,  therefore,  to 
review  our  knowledge  of  this  disease.  The 
etiologic  agent,  which  has  been  fairly  defi- 
nitely established,  belongs  to  the  group  of 
so-called  filterable  viruses.  The  faithful  clin- 
ical and  pathological  reproduction  of  the  dis- 
ease in  the  experimental  animal  with  filtered 
human  material  leaves  little  room  for  doubt 
concerning  the  etiology.  The  virus  is  of 
special  interest,  in  that  it  is  highly  resistant 


to  the  common  germicides,  such  as  phenol, 
alcohol,  and  even  corrosive  sublimate.  The 
virus  may  be  stored  in  glycerine  over  a period 
of  years  without  losing  virulence.  The  usual 
germicides,  therefore,  are  of  no  value  in  this 
disease.  The  virus  has  been  recovered  from 
the  nose  and  throat  of  human  cases  and  of 
monkeys  in  whom  the  disease  has  been  experi- 
mentally produced. 

Unlike  malaria  or  yellow  fever,  whose  oc- 
currence is  limited  to  definite  areas  of  the 
globe,  poliomyelitis  has  now  been  reported 
from  all  parts  of  the  world.  Although  the 
total  incidence  may  vary  in  the  warmer  and 
cooler  parts  of  the  United  States,  cases  have 
been  reported  from  every  state  in  the  Union. 
The  disease  has,  therefore,  become  of  increas- 
ing interest  to  both  physicians  and  laity.  The 
occurrence  is  fortunately  low,  for  even  in  the 
severest  outbreaks,  it  rarely  exceeds  two  per 
1,000  population.  The  sexes  are  about  equally 
divided.  The  disease  has  a characteristic 
seasonal  distribution,  occurring  usually  in 
the  late  summer  and  fall  months  of  the  year. 
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This  holds  true  in  both  the  cooler  and  warmer 
parts  of  the  country,  although  there  is  more 
of  the  disease  in  the  cooler  climates. 

Immunological  studies  of  poliomyelitis 
have  given  us  a more  accurate  concept  of  the 
distribution  of  the  virus  than  had  heretofore 
been  possible.  Such  studies  are  analogous  to 
similar  studies  in  diphtheria  by  means  of  the 
Schick  test.  Although  the  figures  for  polio- 
myelitis are  not  large,  they  correspond  closely 
to  those  obtained  in  diphtheria.  Other  anal- 
ogies between  the  two  diseases,  such  as  age 
distribution,  incidence  with  relation  to  con- 
centration of  population,  and  others,  add 
greatly  to  the  significance  of  the  polio- 
myelitis figures. 

The  significance  of  the  neutralization  tests 
as  an  index  of  immunity  to  poliomyelitis  is 
indicated  by  the  accompanying  slide.  It  will 
be  noted  that  the  serums  of  human  conva- 
lescents, convalescent  monkeys,  and  immun- 
ized monkeys  very  regularly  neutralize  the 


virus,  whereas  the  serums  of  normal  monkeys 
(Rhesus)  do  not  possess  this  property.  The 
two  columns  indicating  the  results  obtained 
with  the  serums  of  normal  individuals  show 
that  about  half  of  those  individuals  tested 
are  immune  to  the  disease.  By  grouping  the 
bloods  included  in  this  class  into  those  ob- 
tained from  urban  and  rural  individuals,  the 
following  graph  is  obtained.  It  is  perfectly 
clear  that  immunity  to  poliomyelitis  is  a 
function  of  concentration  of  population,  i.e., 
the  greater  the  concentration  of  population, 
the  higher  the  rate  of  immunity.  When  these 
figures  are  further  regrouped,  according  to 
ago,  the  results  shown  on  the  next  slide  are 
obtained. 

This  graph  shows  least  immunity  in  the 
younger  age  group  and  greatest  immunity 
among  adults.  This  is  true  of  the  rural  as 
well  as  the  urban  individuals,  although  the 
larger  total  number  of  immune  individuals, 
as  already  indicated  in  the  last  slide,  is  in 
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the  urban  group.  These  figures  suggest  that 
by  the  time  adult  life  is  reached,  almost  nine- 
tenths  of  urban  dwellers  have  been  exposed 
to  the  virus  of  poliomyelitis  and  become  im- 
mune to  the  disease. 

Now  and  then  the  question  is  raised 


whether  widespread  immunity  among  adults 
may  not  be  a function  of  age.  T have  failed 
thus  far  to  see  any  data  that  serves  to  sub- 
stantiate this  contention.  Although  varying 
susceptibility  to  certain  diseases,  such  as 
diphtheria  and  scarlet  fever,  is  well  known, 
studies  of  the  carrier  rate  and  extent  of  im- 
munity in  the  former  disease,  as  indicated 
by  the  Schick  test,  have  proved  conclusively 
that  before  adult  life  has  been  reached,  the 
vast  majority  of  the  urban  population  has 
been  exposed  to  the  organism  and  has  de- 
veloped an  immunity.  No  conclusive  evi- 
dence has  yet  been  brought  forth  to  indicate 
that  immunity  to  diphtheria  has  been  accom- 
plished in  the  absence  of  the  organism  in 
that  community. 

We  have,  on  the  other  hand,  a group  of 
diseases,  such  as  measles  and  smallpox,  to 
which  it  may  be  said  all  are  equally  suscepti- 
ble, that  is  to  say,  immunity  to  these  diseases 
exists  only  when  the  individual  has  passed 
through  an  actual  attack  of  the  disease,  or 
has  been  artificially  immunized  bv  vaccina- 
tion or  by  the  administration  of  an  immune 
serum.  Therefore,  in  the  light  of  our  present 
knowledge  of  diseases,  we  must  conclude  that 
the  presence  of  immunity  to  any  disease 
means  ipso  facto  that  such  individuals  have 
been  exposed  to  the  virus  of  the  disease. 


Neutralization  Test  for  Immunity  to  Poliomyelitis 
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From  this  point  of  view,  the  widespread 
immunity  to  poliomyelitis  among  urban 
adults  is  of  special  significance  in  the  epi- 
demiology of  the  disease.  It  has  been  actually 
calculated  that  a l°/c  carrier  rate  would  be 
enough  to  explain  a 90%  immunization  by 
the  time  adult  life  is  reached.  Such  a rate 
has  been  found  to  obtain  in  diphtheria  where 
the  carrier  rate  is  relatively  easily  deter- 
mined. Since  there  is  no  simple  method  for 
detecting  carriers  of  the  virus  of  polio- 
myelitis, our  evidence  must  be  presumptive. 
The  fact  that  the  virus  is  known  to  persist  in 
the  nose  and  throat  of  convalescents  and  con- 
tacts makes  our  presumption  of  the  exist- 
ence of  healthy  carriers  seem  justifiable. 

Although  it  has  been  possible  to  immunize 
monkeys  to  the  disease,  for  obvious  reasons 
no  such  experiments  have  yet  been  attempted 
on  human  beings.  Active  immunization,  such 
as  is  accomplished  in  the  case  of  diphtheria, 
is  a fruitful  line  of  effort,  but  practically  and 
economically  does  not  hold  the  same  promise 
in  the  case  of  poliomyelitis  because  of  the 
hundredfold  difference  in  the  incidence  of 
the  two  diseases.  Except  under  unusual  cir- 
cumstances, it  would  not  seem  reasonable  to 
subject  1,000  individuals  to  active  artificial 
immunization  in  order  to  protect  two  of  them. 

It  would,  therefore,  appear  that  we  are 
dealing  with  a disease  whose  etiology,  mode 
of  transmission,  incidence,  seasonal  and  age 
distribution  are  known,  but  for  which  no  ade- 
quate or  practical  methods  for  the  detection 
of  the  virus  or  of  susceptibility  are  available. 
Furthermore,  it  seems  clear,  from  the  wide- 
spread immunity,  that  the  virus  has  an  ex- 
traordinarily widespread  distribution. 

^ It  is  perfectly  obvious  that  hard  and  fast 
rules  for  the  control  of  an  outbreak  of  the 
disease  are  not  possible.  We  must  be  guided 
to  a great  extent  by  measures  successfully 
employed  in  similar  diseases,  like  diphtheria, 
remembering,  of  course,  that  at  best  such 
measures  are  limited  in  their  effectiveness, 
because  of  inadequate  information,  lack  of 
practical  diagnostic  laboratory  tests,  and  pro- 
cedures for  the  detection  of  the  virus  or  sus- 
ceptibility. Such  a procedure  as  isolation  of 
the  sick  and  those  in  contact  with  them  seems 
reasonable.  Of  those  in  contact  with  the 
sick,  only  those  need  be  restricted  who  come 


in  contact  with  children.  The  disposition 
and  care  of  children  during  the  course  of  an 
outbreak  is  of  great  concern  to  all  parents, 
and  this  much  can  be  said  at  this  time  con- 
cerning their  care  — unless  children  can  be 
kept  apart  from  groups  or  gatherings  of  the 
general  population,  they  are  much  safer  in 
their  schoolrooms  under  intelligent  super- 
vision. Because  of  the  resistance  of  the  virus 
to  the  usual  antiseptics,  there  is  little  to  he 
gained  by  the  local  application  of  such  anti- 
septics to  the  nose  and  throat  in  the  form  of 
sprays  or  drops.  In  fact,  there  is  some  ex- 
perimental evidence  to  indicate  that  such  ap- 
plications may  do  actual  harm  by  their  irri- 
tative action  on  the  mucous  membranes. 

In  the  present  state  of  our  knowledge,  the 
greatest  factor  in  the  control  of  the  disease 
lies  in  the  early  recognition  and  isolation  of 
the  sick.  Much  has  been  learned  in  the  last 
two  decades  concerning  the  clinical  manifes- 
tations of  the  disease.  If,  bv  an  educational 
program,  this  information  can  be  passed  on  to 
the  physicians  and  in  an  intelligent  popular 
fashion  to  lay  persons,  much  will  have  been 
accomplished.  The  pre-paralvtic  clinical 
manifestations  of  the  disease  have  already 
been  described  to  you  hv  Drs.  Foster  and 
Bishop,  and  I merely  wish  to  add  that  the 
history,  physical  and  spinal  fluid  findings 
are  sufficiently  constant  and  characteristic  to 
deserve  a place  among  our  recognizable 
syndromes. 

In  addition  to  observations  on  the  clinical 
manifestations  of  the  disease,  the  Harvard 
Infantile  Paralysis  Commission  has  in  the 
past  four  years  made  use  of  convalescent 
serum  in  the  treatment  of  the  disease  in  the 
pre-paralytic  stage.  In  the  accompanying 
chart  is  seen  a resume  of  the  results  of  such 
treatment  of  nearly  300  cases,  compared  with 
a similar  group  of  cases  seen  too  late  for 
treatment.  Without  going  into  too  great  de- 
tail concerning  the  figures  presented  on  this 
chart,  the  following  points  should  be  noted : 

In  the  first  place,  the  differences  observed 
between  the  treated  and  untreated  groups  in 
any  single  year  are  almost  duplicated  in 
other  years.  More  significant  than  the  lower 
average  paralysis  of  the  treated  group  is  the 
fact  that  only  a small  proportion  of  those 
treated  fall  into  the  severer  forms  of  pa- 
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ralysis  referred  to  in  the  chart  as  “trace”  and 
“o-one.”  A low  case  fatalitv  rate  has  been  the 

O 

rule  in  the  treated  cases,  and,  although  we 
recognize  that  a certain  portion  of  the  fatali- 
ties in  the  untreated  group  is  due  to  the  in- 
clusion of  the  rapidly  fatal  bulbar  cases,  such 
inclusion  fails  to  account  for  the  marked  dif- 
ference in  the  case  fatality  rate. 

We  have  repeatedly  pointed  out  that,  al- 
though such  a comparison  is  open  to  the 
criticism  that  by  reason  of  early  diagnosis 
we  may  he  including  a large  portion  of  mild, 
non-paralytic  forms  of  the  disease,  ordinarily 
missed  in  the  untreated  group,  a number  of 
special  investigations  in  local  outbreaks  have 
failed  to  unearth  any  large  number  of  such 
mild  cases.  Furthermore,  since  65%  of  our 
treated  cases  develop  some  form  of  paralysis, 
the  indications  are  that  we  were  not  treating 
non-paralytic  forms  of  the  disease. 


Although  the  results  indicated  in  the  last 
chart  seem  to  favor  the  continuance  of  this 
form  of  therapy,  we  do  not  feel  our  series  of 
cases  is  sufficiently  large,  nor  for  obvious 
reasons  sufficiently  well  controlled,  to  pro- 
nounce this  form  of  treatment  as  definitely 
established.  More  data,  carefully  accumu- 
lated and  critically  analyzed,  is  needed  be- 
fore a definite  opinion  can  be  formed.  This 
word  of  caution  is  needed,  lest  we  surrender 
to  a false  sense  of  security. 

Note: — From  the  Department  of  Preventive 
Medicine  and  Hygiene,  Harvard  Medical  School, 
and  the  Research  Laboratory  of  the  Vermont  De- 
partment of  Public  Health.  The  work  on  which 
this  paper  is  based  was  supported  by  the  Harvard 
Infantile  Paralysis  Commission,  a fund  privately 
donated  to  the  Vermont  Department  of  Public 
Health  and  a gift  from  the  International  Commit- 
tee for  the  Study  of  Infantile  Paralysis. 


Comparison  of  Treated  and  Untreated  Cases  in  Alass.  1927,  1928 

and  1930,  and  in  Maine  1930 


Year 

Cases 

Deaths 

Case 

Fatality 

Rate 

No. 

Muscle 

Exam. 

Total 

Good 

Fair 

Poor 

Trace 

Gone 

1927 

All  cases 

| 1189 

166 

13.9 

1 

Mass. 

Untreated 

| 1083 

165 

15.2 

482 

| 66.6 

18.7 

| 13.0 

17.7 

7.5 

6.7 

Treated 

| 106 

1 

0.9 

106 

19.0 

8.6 

4.2 

4.7 

0.9 

0.6 

1928 

All  cases 

431 

62 

14.4 

I 

I 

Mass. 

Untreated 

| 297 

| 55 

18.5 

| 99 

| 46.8 

15.9 

10.4 

12.7 

| 4.5 

3.3 

Treated 

116 

7 

6.0 

| 107 

12.9 

4.7 

| 2.7 

3.4 

1 1-2 

0.8 

1930 

All  cases 

| 504 

33 

6.5 

I 

Mass, 

Untreated 

392 

29 

7.4 

184 

65.6 

16.0 

| 12.9 

i 18.2 

| 10.8 

7.7 

Treated 

75 

o 

o 

40 

21.4 

6.0 

| 5.4 

4.7 

| 3.1 

2.2 

1930 

All  cases 

| 166 

| 28 

16.9 

Maine 

Untreated 

117 

27 

23.1 

49 

| 80.6 

18.2 

| 16.5 

20.2 

13.2 

12.5 

Treated* 

49 

1 

2.0 

26 

53.5 

12.3 

10.6 

13.7 

7.9 

9.0 

* A few  cases  included  in  this  group  were  treated  after  the  appearance  of  paralysis. 


* Epidemiology  of  Poliomyelitis 

Bv  Clarence  F.  Kendall,  M.  D.,  Augusta. 


During  the  last  half  of  the  year  beginning 
the  first  of  August,  1930,  and  continuing  into 
January,  1931,  occurred  one  of  the  large 
epidemics  of  poliomyelitis  in  the  State  of 
Maine,  169  recognized  cases  being  reported. 
According  to  the  records  of  the  State  Depart- 
ment of  Health,  we  have  had  quite  severe 
epidemics  in  1910,  1916,  1924,  1927  and  in 


1930.  The  epidemic  of  1910  was  probably 
the  worst,  but  these  others,  although  not 
so  many  cases  were  recognized  and  reported, 
were  probably  as  severe  as  the  1930  epidemic. 

Six  cases  with  one  death,  a mortality  of 
16.7,  occurred  in  the  first  six  months.  These 
cases  are  not  included  in  the  epidemic  tabula- 
tions. In  the  main  epidemic  there  were  169 
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cases,  with  28  deaths  directly  due  to  “polio” 
and  one  death  from  pneumonia  following 
“polio,”  which  is  technically  listed  as  due  to 
“polio.”  Six  of  these  cases  are  actually  on 
the  1931  records,  but,  as  they  were  the  last 
cases  reported,  are  considered  as  of  the  epi- 
demic in  1930. 

This  epidemic  differed  from  our  others  in 
that  the  geographical  center  was  in  and 
around  Portland,  in  Cumberland,  York  and 
Androscoggin  Counties,  there  being  116  of 
the  169  cases  in  these  three  counties.  The 
distribution  of  cases  and  deaths  by  counties 
is  as  follows  (revised  figures)  : 


Androscoggin, 

Cases 

15 

Deaths 

3 

Aroostook, 

7 

2 

Cumberland, 

85 

6 

Franklin, 

1 

1 

Hancock, 

1 

0 

Kennebec, 

7 

2 

Knox, 

4 

0 

Lincoln, 

11 

3 

Oxford, 

4 

1 

Penobscot, 

10 

4 

Piscataquis, 

3 

1 

Sagadahoc, 

4 

1 

Washington, 

1 

0 

York, 

16 

5 

Total, 

169 

29 

Cases  occurred  in  53  cities  and  towns, 
Portland  having  69  cases,  South  Portland  5, 
Auburn  8,  Augusta  5,  Rockland  4,  Bangor 
and  Lewiston  1 each.  Some  of  the  towns 
seemed  to  be  centers  of  infection,  as  there 
were  3 recognized  cases  with  several  probable 
abortive  cases  in  Bridgton,  6 in  Boothbay 
and  Boothbay  Harbor,  and  6 cases  in  York. 
There  are  a number  of  contact  groups,  which 
makes  the  epidemic  very  interesting  from  an 
epidemiological  standpoint. 

Analysis  of  these  cases  shows  that  47  of 
the  169  cases  could  be  arranged  in  contact 
groups.  There  were  thirteen  families  which 
had  two  actual  cases  in  each  family,  and  nine  1 
other  families  had  histories  of  actual  cases 
and  probable  abortive  cases  in  each  family. 
Other  contact  groups  were  of  persons  not  in 
the  same  families,  hut  give  histories  of  actual 


contact.  In  addition  to  these  contact  groups 
of  actual  cases,  there  were  groups  of  actual 
cases  associated  with  probable  abortive  cases. 

Some  of  these  group  histories  are  of  inter- 
est. In  Auburn,  a family  of  two  sisters  and 
another  relative  were  stricken  with  the  dis- 
ease, and  two  other  children,  who  were  play- 
mates, also  had  the  disease,  making  a group 
of  five.  In  Bradford,  two  brothers  and  a 
schoolmate  were  associated,  one  of  the 
brothers  dying.  In  Gorham,  a young  man,  a 
school  teacher,  was  an  actual  case  of  the  dis- 
ease. There  were  several  pupils  in  his  school 
who  were  sick  with  a rather  vague  disease, 
which  might  possibly  have  been  abortive 
cases.  In  Bridgton,  there  was  another  group 
consisting  of  a man  and  his  wife,  their  two 
children,  a boarder,  and  a brother  of  the 
boarder,  all  being  sick.  Of  these,  three  were 
paralytic  cases,  the  two  men  dying,  and  the 
wife  surviving  badly  crippled.  It  seems  prob- 
able that  the  two  children  were  abortive  cases. 
Another  group  in  Damariscotta,  consisting  of 
a father,  daughter  and  a young  woman,  a 
trained  nurse  who  went  in  to  help  them,  were 
sick  with  infantile  paralysis.  The  father  and 
the  nurse  died.  In  Boothbay,  a group  of  chil- 
dren were  together  at  school  just  before 
Christmas,  and  at  a Sunday  Schot)l  Christ- 
mas Tree.  The  first  child  to  have  the  disease 
died  Christmas  Day.  Six  other  children  were 
taken  sick,  five  being  diagnosed  as  having 
“polio.”  The  probabilities  are  that  the  other 
was  an  abortive  case. 

The  curve  of  the  onset  of  the  cases  in  the 
Maine  epidemic  of  169  cases  shows  a steady 
rise  from  August  1 to  September  11,  with 
two  slight  periods  of  fall.  The  week  ending 
September  11,  17  cases  were  reported.  Be- 
tween this  date  and  October  1 there  was  a 
falling  off,  then  a rise  again  to  the  week  end- 
ing October  15,  when  there  were  16  cases. 
After  this  there  was  a sharp  falling  off  until 
the  week  ending  November  19,  when  one 
case  was  reported.  Between  this  time  and 
January  19,  1931,  there  were  scattered  cases. 
The  curve  for  the  Portland  cases  parallels 
this,  except  that  it  does  not  show  the  second 
rise  in  October  that  the  curve  for  the  whole 
state  shows. 

Maximum  and  minimum  temperature  rec- 
ords from  August  1 to  November  16  obtained 
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from  the  U.  S.  Weather  Bureau  station  at 
Portland  and  compared  with  the  time  of  on- 
set of  the  Portland  cases  show  no  evidence  of 
any  real  effect  of  temperature  on  the  case  in- 
cidence. About  two  weeks  after  the  first  kill- 
ing frost  (32°  F.)  there  was  a period  of  one 
week  when  no  new  cases  occurred,  and  two 
weeks  after  the  second  frost  there  was  a cessa- 
tion of  cases  entirely  with  the  exception  of 
one  case  November  24.  ISTothing  else  of  in- 
terest was  shown  by  this  comparison  of  tem- 
perature and  onset  curves. 

The  29  deaths  out  of  169  cases  in  the 
Maine  epidemic  gives  a rate  of  17.2%.  Of 
these  169  cases,  Portland  proper  had  69 
cases,  and  South  Portland,  5.  Out  of  these 
74,  only  4 died,  making  a percentage  of  5.4%, 
whereas  of  the  95  cases  occurring  elsewhere 
in  the  state,  25  died,  making  the  mortality 
percentage  outside  of  Portland  26.4%.  This 
striking  difference  may  be  due  to  the  early 
and  accurate  diagnosis  of  mild  cases  in  Port- 
land, where  the  prevalence  of  the  disease 
caused  suspicion  to  be  directed  toward  any 
possible  case.  Outside  of  Portland,  on  the 
other  hand,  it  is  probable  that  many  mild 
cases  went  unrecognized.  It  is  significant  that 
of  the  47  cases  in  the  Maine  epidemic  who 
received  convalescent  serum,  only  one  died, 
or  2.1%,  while  of  the  122  who  did  not  re- 
ceive serum,  28  died,  or  23%. 

Assembling  the  cases  and  deaths  by  five- 
year  age  groups  shows  that  while  the  case  rate 
was  high  under  ten  years  of  age,  the  death 
rate  was  very  high  over  fifteen. 


Age 

Cases 

M. 

F. 

Deaths 

Per  Cent 

0-4 

52 

34 

18 

6 

11.5 

5-9 

56 

29 

27 

3 

5.4 

10-14 

27 

11 

16 

4 

14.8 

15-19 

12 

8 

4 

5 

41.7 

20-24 

11 

8 

3 

5 

45.5 

25-29 

4 

1 

3 

1 

25.0 

30-34 

3 

1 

2 

2 

66.7 

35-39 

0 

0 

0 

0 

40-44 

4 

3 

1 

3 

75.0 

The 

deaths 

arranged 

bv 

sex  in 

five-year 

age  groups  show  that  the  disease  in  this  epi-  _ 
demic  was  somewhat  more  fatal  to  males,  and 
especially  to  males  over  ten  years  of  age.  Be- 
low ten,  the  percentage  of  deaths  according 
to  cases  was  twice  as  high  among  the  girls  as 
among  the  boys. 


Age 

Total  Male 
Deaths  Deaths 

Per 

Cent 

Female 

Deaths 

Per  Cent 

0-4 

6 

3 

50 

3 

50 

5-9 

3 

1 

33 

2 

67 

10-14 

4 

3 

75 

1 

25 

15-19 

5 

3 

60 

2 

40 

20-24 

5 

4 

80 

1 

20 

25-29 

1 

0 

1 

100 

30-34 

2 

1 

50 

1 

50 

35-39 

0 

40-44 

3 

3 

100 

0 

— 

— 

— 

— 

— 

Total, 

29 

18 

62 

11 

38 

From  these  figures  one  would  assume  that 
the  early  diagnosis  with  prompt  use  of  human 
convalescent  serum  are  most  advantageous 
and  important  factors.  Persons  rather  than 
things  appear  to  be  the  source  of  the  trans- 
mission of  the  disease.  Early  hospitalization 
of  suspected  cases,  with  spinal  fluid  examina- 
tions, will  probably  facilitate  a diagnosis  be- 
fore paralysis  occurs.  If  convalescent  serum 
can  be  given  in  this  stage,  many  cases  may 
avoid  the  crippling  paralysis  which  so  often 
follows  the  untreated  cases. 
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Erastus  Eugene  Holt, 
Portland,  1849-1931 

The  career  of  our  President  for  the  year 
1916  afords  many  items  well  worthy  of  pres- 
ervation, as ' a major  part  of  the  Medical 
History  of  Maine  during  his  life  of  active 
practice.  Born  June  1,  1849,  in  the  village 
of  Peru,  the  son  of  Erastus  and  Lucinda 
Parker  Holt,  he  was  educated  chiefly  in  the 
schools  of  nearby  Canton,  early  exhibited 
skill  in  figures,  statistics,  and  in  penmanship, 
taught  school  at  an  early  age,  and  thus  earned 
money  for  his  medical  education.  Deter- 
mined to  be  thorough  from  the  start  of  his 
medical  studies,  he  attended  lectures  at  Bow- 
doin,  Columbia  and  Dartmouth  and  obtained 
the  degree  of  M.  D.,  at  the  first  two  Colleges 
in  1874  and  1875  respectively.  He  then 
served  a year  as  interne  at  the  Maine  Gen- 
eral Hospital,  took  post-graduate  studies  on 
the  eye  and  ear,  and  settled  in  Portland  in 
1876.  During  his  period  of  teaching  at  a 
school  on  Cape  Elizabeth  he  made  the  ac- 
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quaintance  of  many  of  the  leading  physicians 
of  Portland,  who  started  him  kindly  on  his 
career.  He  began  at  once  to  make  himself 
known  as  a specialist  in  ear  diseases  by  test- 
ing the  hearing  of  the  Grand  Trunk  Railway 
employees  and  publishing  his  results  broad 
spread.  In  1881  he  went  to  Europe  with 
three  noted  Portland  physicians,  two  of 
whom,  Hersom  and  Greene,  never  came  home 
again,  one  dying  in  Dublin,  the  other  at  sea. 

Dr.  Holt’s  next  step  was  to  continue  the 
school  children  eye  sight  testing,  begun  by 
others,  but  extended  by  himself,  and  in  1885 
he  started  an  agitation  for  the  Maine  Eye 
and  Ear  Infirmary  which  was  chartered  in 
1886,  dedicated  in  1892,  and  remains  a 
monument  to  his  name.  He  then  tested  the 
M.  C.  R.  R.  employees,  for  color  blindness, 
and  entering  the  Maine  Medical  Association 
he  read  various  well  composed  papers  on  the 
eye  and  ear  and  whenever  papers  on  the 
similar  specialties  were  presented  by  other 
members,  he  always  spoke  to  the  point  in  the 
discussions  following. 

The  year  1894  saw  his  establishment  of 
the  Maine  Academy  of  Medicine  and  Science 
which,  by  the  aid  of  papers  furnished  by  its 
members  and  of  the  Journal  ably  edited  by 
the  late  Dr.  Searle,  with  its  book  notices,  oc- 
casional poems,  and  selected  papers  on  medi- 


cine and  science,  became  a success.  The 
J ournal  of  the  Academy  can  be  read  even  in 
these  days,  with  profit  to  the  mind.  Ulti- 
mately, interest  in  this  Academy  died  out, 
but  its  establishment  left  a visible  impress 
upon  the  history  of  Maine  medicine. 

Another  item  to  the  credit  of  Dr.  Holt, 
about  this  time  was  his  furtherance  of  a law 
for  the  prevention  of  blindness  by  causing 
silver  nitrate  to  be  instilled  into  the  eyes  of 
new-born  infants.  Since  then  many  other 
States  have  obtained  a similar  useful  law, 
and  prevented  much  life-long  incurable 
blindness. 

Just  as  the  World  War  was  entering  its 
second  year,  he  was  chosen  medical  adviser 
to  the  Governor  of  the  State,  and  was  a figure 
to  be  noted  as  he  marched  along  to  his  pa- 
tients, attired  as  an  army  officer  on  public 
duty. 

During  the  year  1916,  he  served  as  Presi- 
dent of  the  Maine  Medical  Association,  the 
first  eye  and  ear  specialist  chosen  for  the 
office,  and  he  conducted  its  affairs  to  the 
satisfaction  of  the  members,  especially  at  the 
time  of  the  annual  meeting.  'His  address,  as 
president,  was  a statistical  paper  concerning 
the  discoveries  of  Lister  and  Pasteur  and  was 
followed  by  his  hearers  with  strict  attention 
and  gratification. 

He  was  a very  excellent  operator  and  re- 
stored sight  to  many  patients  and  saved  the 
lives  of  many  others  suffering  from  aural  sup- 
puration with  mastoid  complications.  Start- 
ing in  life,  fond  of  figures,  he  kept  accurate 
records  of  his  many  patients,  with  ear  re- 
sults, lenses  fitted,  operations  performed ; 
records  which  should  be  preserved  as  inval- 
uable for  eye  and  ear  achievements  in  the 
era  in  which  he  practiced. 

Dr.  Holt’s  chief  side  interest  outside  of 
the  pale  of  the  Eye  and  Ear  Infirmary  was 
the  Portland  Medical  Society  which  he,  with 
others,  started  about  1880.  He  did  the  work, 
gathered  in  candidates,  started  the  meetings, 
and  made  of  it  a success.  He  contributed  a 
few  papers,  and  encouraged  many  others  from 
the  rest  of  the  members.  This  Society 
brought  the  medical  men  of  Portland  nearer 
together,  promoted  a spirit  of  fraternity, 
broke  down  petty  jealousies  and  was  invalua- 
ble for  fostering  a better  sort  of  friendship 
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How  Would  You  Like  To  Collect 
Your  Unpaid  Bills? 

Fig-ure  out  now — to  the  dollar — how  much  money  is  owed  you  by  pa- 
tients treated  months  or  even  years  ago!  You  will  he  surprised  to  find 
that  it  runs  into  thousands  of  dollars. 

No  doubt,  many  patients  have  stopped  coming  to  your  office  altogether 
simply  because  they  have  not  yet  paid  you  for  past  services.  They  want 
to  pay.  They  would  pay  if  you  would  show  them  how. 

Our  plan  will  help  you  collect  these  old  accounts  without  any  cost  to 
you  whatever — without  your  endorsement — without  any  obligation  on 
your  part.  At  the  same  time  you  will  maintain  the  good  will  of  your 
patient. 

Our  plan  is  simple  and  effective.  It  is  now  being  used  successfully  by 
thousands  of  physicians  throughout  the  country. 

If  you  will  write  or  ’phone  our  nearest  office  a representative  will  call 
on  you  and  explain  our  service.  It  will  require  hut  a few  minutes  of 
your  time. 
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than  not  so  long  ago  barely  existed  between 
various  cliques  of  Portland  physicians.  On 
its  fiftieth  anniversary,  he  offered  a statistical 
paper  of  its  work  done,  and  which  has  already 
been  mentioned  in  the  newspapers  of  the  day. 

Space  fails  to  dilate  on  all  of  the  medical 
interests  of  our  former  President,  for  he  con- 
tinued laboring  up  to  the  end  of  his  life,  until 
about  two  years  ago,  when  he  gradually  failed 
and  died  Friday,  October  second,  inside  of 
the  walls  of  his  beloved  institution. 

He  married  in  October,  1876,  Miss  Mary 
Brooks  Dyer  of  Cape  Elizabeth,  a devoted 
mother  to  his  children,  who  died  in  May 
of  the  current  year,  and  he  is  now  survived 
by  six  children,  one  son  and  one  daughter  in 
the  ranks  of  medicine,  another  one  an  op- 
tometrist, a daughter  unmarried,  and  three 
sons  in  business ; all  of  whom  will  for  a life- 
time cherish  the  scientific  and  beneficial 
deeds  of  their  illustrious  father. 

J.  A.  S. 


Government  by  Trustees 

From  Bangor  Daily  News. 

Here  is  a copy  of  a letter  written  by  Dr.  Charles 
B.  Sylvester  of  690  Congress  St.,  Portland,  under 
date  of  Sept.  23d: 

“I  have  been  asked  why  I publicly  attacked  the 
trustee  board  method  of  care  for  the  state’s  sick. 

In  September,  1930,  in  audience  with  the  Gover- 
nor and  Council,  I was  sent  with  the  secretary  of 
the  Maine  Medical  Association  to  a conference 
with  the  sanatorium  trustees.  The  occasion  was 
the  arbitrary  dismissal  of  Dr.  Adams,  the  medical 
superintendent  at  Hebron  Sanatorium.  The  trus- 
tees united  in  a declaration  that  they  were  the 
supreme  and  only  authority  for  the  care  of  the 
institutional  tuberculous;  that  the  medical  super- 
intendents were  merely  their  hired  men,  whom 
they  ‘hired  and  fired’  as  they  saw  fit;  that  ‘by 
the  statutes  of  Maine’  they  did  not  have  to  answer 
to  anyone — doctors  or  public  or  ‘even  the  Gover- 
nor.’ No  one  had  a legal  right  to  question  their 
acts.  This  true  statement  is  damning  evidence,  not 
against  them,  but  against  the  laws  of  Maine. 

Boards  of  trustees,  no  one  of  whom  is  required 
to  know  anything  about  sickness,  are  required  by 
law  to  consist  of  three  Republicans  and  two  Dem- 
ocrats. They  have  for  years  carried  a state  polit- 
ical committeeman  on  the  Hospital  and  Sanatorium 
Boards,  which  is  acknowledgment  of  their  political 
character.  No  thought  of  expert  care  of  the  sick  is 
contained  in  the  law.  Therefore,  the  law  must  be 
changed,  and  shall  be  changed. 

To  ask  that  doctors  be  placed  on  these  boards 
under  the  present  law  is  a cheap  compromise. 
The  trustee  system  for  the  care  of  the  sick  must 
go. 

Trustees  have  autocratic  authority  without  indi- 
vidual responsibility.  The  public  demands  that 
someone  be  responsible  who  can  be  blamed  or 
dropped 

(Signed)  Charles  B.  Sylvester.” 


Having  read  this  letter,  from  a widely  known 
and  highly  reputable  physician,  does  anybody  want 
to  continue  the  present  system  of  managing  our 
public  institutions  for  the  care  of  the  sick?  Will 
anybody  vote  for  continued  control  by  political 
trustees  who,  in  their  sublime  ignorance,  hire  and 
fire  without  regard  to  cause  or  effect,  who  regard 
medical  superintendents  merely  as  their  “hired 
men”  and  who  boast  that  they  are,  “under  the 
statutes  of  Maine,”  supreme  bosses  of  the  situa- 
tion, not  answerable  for  their  acts  to  anybody,  not 
even  to  the  Governor  of  the  State?  What  a law, 
what  a system! 

Opponents  of  the  Administrative  Code  profess 
to  fear  that  it  confers  autocratic  powers  upon  the 
Governor  and  a few  heads  of  departments.  But  the 
Governor,  and  through  him  his  appointees  as  de- 
partment heads,  would,  even  were  they  so  inclined, 
never  dare  to  boast  that  they  were  bosses  not 
answerable  to  anybody.  They  and  the  Code  would 
be  on  trial.  They  would  be  answerable,  at  the  very 
next  election,  to  the  people  of  Maine,  and  the  reck- 
oning would  be  extremely  unpleasant  for  them. 


County  News  and  Notes 

Aroostook  County  Medical 
Society 

The  fall  meeting  of  the  Aroostook  County  Medical 
Society  was  held  Tuesday  evening,  October  20,  1931, 
at  Mars  Hill. 

Dr.  Carl  Hedin,  Supt.  of  Bangor  State  Hospital, 
was  the  guest  speaker. 

A.  T.  Whitney, 

Secretary. 


Penobscot  County  Medical 
Society 

Penobscot  County  Medical  Society  held  the  first 
meeting  of  the  season  Tuesday,  October  20,  1931,  at 
the  Bangor  House. 

PROGRAM 

Two  motion  pictures,  with  sound,  on  surgical 
aspects  of  certain  gynecologic  conditions. 

Dr.  M.  F.  Ridlon,  Bangor,  spoke  on  the  subjects 
presented  by  the  motion  pictures. 

H.  C.  Scribner, 

Secretary. 


York  County  Medical  Society 

The  York  County  Medical  Society  met  at  the 
Goodall  Hospital,  Sanford,  Wednesday,  October 
21st. 

PROGRAM 

1.  Modern  Urological  Diagnosis  (with  lantern 
slides) — Clinton  N.  Peters,  M.  D. 

2.  Posterior  Occipital  Presentation  — Chester 
McGill,  M.  D. 

3.  Retroceacal  Appendicitis — L.R.  Hazzard.M.D. 

4.  Uses  of  Radium — -George  C.  Wilkins,  M.  D. 

Dr.  Charles  W.  Kinghorn, 

Secretary  pro  tem. 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 
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Only  Fresh 
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from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of  ® 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

§.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman's  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

May  we  send  you  samples  and  literature? 

S.M.Ar 

CORPORATION 

5 CLEVELAND,  OHIO  - ~ 

"00Q0QQQQQ0QQQ00QOQQP QQQQQQOQOOQO  0 0? 


REGISTER  OF 

GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bratnhall  Street 
Portland,  - Maine 


EXCESSIVE  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  N.Y.  City 
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VENTRICULIN 

( Desiccated , Defatted  Hog  Stomach) 

Now  available  in 
ioo-gram  bottles 

This  new  “Economy  Package”  still  further 
reduces  the  cost  of  Ventriculin  treatment  to 
the  pernicious  anemia  patient. 

We  shall  continue  to  supply  Ventriculin  in  packages  of 
10  and  25  10-gram  vials  for  those  who  prefer  to  obtain  the 
product  in  this  form. 


Specific  in  pernicious  anemia  . . . De- 
veloped by  the  Parke-Davis  research 
staff  in  co-operation  with  the  Simpson 
Memorial  Institute,  University  of  Mich- 
igan . . . Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.  A. 

PARKE,  DAVIS  & CO. 

The  world's  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 

MINNEAPOLIS  SEATTLE  In  Canada:  WALKER VILLE  MONTREAL  WINNIPEG 


For  Reducing  Nasal  Congestion 


Ephedrine  Products 

Lilly 


INHALANT  No.  20  • EPHEDRINE  COMPOUND 

For  physicians  who  prefer  ephedrine  in  combi- 
nation with  cooling,  aromatic  principles — in 
ounce  and  pint  bottles 

INHALANT  No.  21  • EPHEDRINE  PLAIN 

in  ounce  and  pint  bottles 


EPHEDRINE  JELLY 


Convenient,  bland,  water-soluble,  in  nasal-tip  tubes 


Each  Inhalant  contains  1 percent  ephedrine.  Ephed- 


rine Jelly  contains  ephedrine  sulphate  1 percent, 

W rite  jor  pamphlet  on  the  entire  line 
of  Lilly  Ephedrine  Preparations 
Supplied  through  the  drug  trade 


LILLY  AND  COMPANY 

INDIANAPOLIS,  U S A. 


't  JJa«-ANT  No.  »® 
*p  H E D R I N E 


2 1 If""'' 

in  . 

I % 

I : 


- 


Before  Treatment 


LIVER 


After  One  Month 


EXTRACT  No.  343 


A Specific  in  Pernicious  Anemia  * Potent  * Uniform 

Each  lot  clinically  tested  on  a case  of  pernicious 
anemia  in  relapse  . . . Liver  Extract  No.  343  is 
available  through  the  drug  trade  in  boxes  con' 
taining  twenty^four  hermetically  sealed  vials. 

Send  for  pamphlet 

ELI  LILLY  AND  COMPANY 


Each  vial  represents 
active  material  from 
100  grams 
(3V2  ounces) 
of  fresh,  raw  liver 


INDIANAPOLIS,  U.  S.  A. 
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MEAD  JOHNSON  8C  COMPANY 

INFANT  DIET  MATERIALS 
EVANSVILLE,  INDIANA 

VITAMINS  A AND  D 
AT  THEIR  BEST 

For  vitamin  A therapy,  Mead’s  Standardized 
Cod  Liver  Oil  continues  to  be  4 to  11  times 
as  economical  as  cod  liver  oil  concentrates. 
For  vitamin  D therapy,  the  new  reduced  price 
of  Mead’s  Viosterol  when  prescribed  in  the 
original  50  c.  c.  bottle,  makes  it  less  expensive 
to  the  patient  than  Mead’s  Standardized  Cod 
Liver  Oil  or  any  cod  liver  oil  concentrate. 
Samples  on  request  of  Mead  Johnson  8C  Co., 
Evansville,  Ind.,  U.  S.  A. 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  «upply  just 
the  right  nurse. 


Every  why  hath  a wherefore —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

-STORM-  TheNew 

"Type 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


fHontagup 

ijjnsjjttal 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

Offering  Special 
Facilities  for  the 
Diagnosis  and 
Treatment  of  Rec- 
tal and  Colon  ic 
Diseases. 


36th  Street  East  of 
Lexington  Avenue 

■Dfouitfnrk  (Ettg 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  lor 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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The  liberal  use  of  cow’s  milk  in  the  child’s  diet  is 
desirable  for  its  calcium  and  phosphorus  content 

when  its  well-known  deficiencies  in  iron  and 


vitamin  B (F)  are  made  good  with  Mead’s  Cereal 


THE  Journal  of  the  American  Medical 
Association1  based  on  recent  research  by 
Sherman  and  Booher2,  raises  the  question  as  to  whether 
the  relatively  large  consumption  of  milk  (up  to  a quart 
a day)  should  be  routinely  recommended,  on  account  of 
the  deficiency  of  milk  in  iron  and  the  resultant  relation 
to  anemia.  On  the  other  hand,  if  the  milk  ration  is 

decreased  and  ordinary  cereals 
substituted,  not  only  is  the 
iron  deficiency  far  from  being 
made  good,  but  there  remains 
the  well-known  fact  that 
most  cereals  are  seriously  de- 
ficient in  calcium  and  vitam- 
in G.  Fortunately,  the  re- 
cent development  by  the  Pe- 
diatric Research  Foundation 
of  a new  cereal,  which  when 


0.0068  gins. 
Iron 

in  one  oz. 

MEAD’S  CEREAL 


0.0011  gms. 
Iron 

in  one  oz. 
Rolled  Oats 


MEAD’S 
CEREAL  IS 


0.2211  gms. 
Calcium 
in  one  oz. 
MEAD’S  CEREAL 


MEAD’S  CEREAL 
IS  RICH 
IN  CALCIUM 

Figures  show  gms. 
calcium  per  ounce 
of  cow’s  milk,  fari- 
na, rolled  oats  and 
Mead’s  Cereal. 


0.034  gms. 
Calcium 
in  one  oz. 
Cow’s  Milk 


0.0195  gms. 
Ca  per  ox. 
Rolled  Oats 


0.06022  gms. 

Fe  per  oz. 

[ FARDJA 

gms.  F© 
pne  oz.  Milk 


RICH 
IN  IRON 

Figures  show  gms. 
iron  per  ounce 
of  cow’s  milk, 
farina,  rolled  oats 
and  Mead’s 
Cereal. 


0.0059  gms. 
Ca  Ib  one 
oz.  FARINA 


used  with  milk  not  only  makes  good  its  iron  and  vi- 
tamin B deficiencies,  but  also  supplies  what  no  other 
cereal  supplies  in  such  outstandingly  abundant  measure- 
calcium,  phosphorus,  copper  and  vitamins  A,  E and  G. 
This  new  cereal  was  devised  in  the  Research  Laboratories 


1 Editorial,  Storage  of  Calcium,  J.A.M.A.  S6.-197  (1931).  2 Sherman,  H.  C. 
and  Booher,  L.  E.p  The  Calcium  Content  of  the  Body  in  Relation  to  that  of  the 
Food,  Proc.  Soc.  Exper.  Biol.  & Med.  28: 91  (1930). 


PRINCIPAL  FUNCTIONS  OF  CALCIUM 

(1)  Calcification  of  bones  and  teeth  (2)  Regulation  of  sympathetic 
nervous  system  (and  through  the  vagus,  cardiac  muscle  tone)  (3) 
Maintenance  of  calcium-phosphorus  ratio  in  rickets  and  tetany 
(4)  Control  of  normal  salt  balance  in  blood  and  body  fluids  (5) 
Maintenance  of  acid-base  equilibrium  (6)  Formation  of  calcium 
caseinate  compounds  in  food  digestion  (7)  Coagulation  of  blood 
(8)  Antagonism  to  toxic  effects  of  potassium  and  magnesium  ions. 

Refs:  F.  R.  Fraser,  J.  C Hoyle,  etc.,  etc. 


of  the  Hospital  for  Sick  Children 
and  the  Department  of  Pediatrics, 
University  of  Toronto,  and  is  ex- 
clusively licensed  for  production 
by  us.  It  is  called  Mead’s  Cereal, 
is  advertised  only  to  physicians, 
and  is  supplied  in  1-  and  4-lb. 
packages  through  drug  stores. 

MEAD  JOHNSON  & CO. 

Vitamin  Research  Evansville,  Ind.,  U.S.A. 
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Help 

THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

If  advertised  in  the  Journal  it  is  good. 
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For  Most  of  Us 

“JUST  AS  GOOD” 
Is  Not  Good  Enough 

Not  all  milks  are  good  milks.  By 
the  same  token,  good  milks  vary  in  stan- 
dards. It  is  a definite  fact  backed  by 
proof  that  in  Portland,  Old  Tavern 
pasteurized  milk  is  the  safest  milk  ob- 
tainable for  babies,  youngsters,  grown- 
ups. And  the  fact  that  it  is  so  delicious- 
tasting  but  adds  to  its  growing  popular 
favor. 

RALPH  B.  REDFERN, 

General  Manager 


Old  Tavern 
MILK 


The  Purest  Milk 
Obtainable 
in  Portland 


OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 

THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATERVILLE,  MAINE 

Gynaecology 
Electro-cardi  ography 
Bronchoscopy 
Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  S tudy  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 
The  Profession  Cordially  Invited 


EUNICE  M.  WOODMAN,  R.  N., 

Supt. 
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ENZYMOL 

For  Topical  Application 


Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 


ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 


ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 


Originated  and  Made  by 

Fairchild  Bros.  8C  Foster 


NEW  YORK 
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Squibb 
Viosterol  in 
Oil— 250  D 


Prescribe  its  daily  use 
for  expectant  and 
k nursing  mothers  , 


SQUIBB  VI  OSTSt 
m 0U25OD 
'rrsfdud  Ergfti  feral  11 

>pami 
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Palatable  during  pregnancy 


Because  of  the  effect  on  their  appearance  as  well 
as  their  health,  mothers  fear  tooth  decay  during 
pregnancy.  Tooth  decay  leaves  such  obvious, 
such  permanent  results ! 

Spare  your  patients  this  worry  with  Viosterol 
in  Oil-i5o  D!  It  is  a safe,  dependable  way  to  help 
protect  them  against  the  damaging  drain  of  the 
infant  on  their  bones  and  teeth. 

Viosterol  in  Oil-Z5o  D,  given  regularly  during 
pregnancy,  also  helps  to  prevent  rickets  in  the 
infant.  It  is  such  a highly  potent  source  of  the 
anti-rachitic  factor! 

Biologic  tests  show  that  Viosterol  contains 
2;o  times  as  much  Vitamin  D as  standard  cod- 
liver  oil. 

Three  features  in  particular  favor  the  use  of 
Viosterol  in  Oil^o  D for  pregnant  and  nursing 
mothers : 

(i)  It  it  -pleasant  to  take — No  digestive  upsets  follow  the 
use  of  Viosterol  in  O1I-2.50  D.  It  is  odorless  and  tasteless. 
This  makes  it  extremely  palatable  to  mothers. 

(z)  It  is  convenient  to  give — Viosterol  is  administered  in 
drop  dosage.  Just  a few  drops  every  day  are  sufficient.  A stand- 
ard dropper  in  every  package  accurately  regulates  the  amount. 

(3)  It  is  always  reliable — The  potency  of  Viosterol  makes 
it  highly  protective.  Rapid  results  arc  assured  with  it. 

Mothers  will  find  Squibb  Viosterol  in  Oil- 
2.50  D especially  convenient  to  handle.  The 
standard  dropper  in  every  package  serves  as  a 
stopper  for  the  bottle.  This  does  away  with  a 
soiled  dropper  and  prevents  waste. 

Squibb  also  use  a special  method  designed  to 
keep  their  oil  stable  and  to  prevent  the  destruc- 
tion of  Vitamin  D.  You  can  depend  on  results 
with  Squibb’s. 

Don’t  leave  the  choice  of  a Viosterol  to  the 
judgment  of  your  patients!  Tell  them  always  to 
ask  for  Squibb’s.  (They  will  recognize  it  by  the 
blue  bottle.) 

The  Squibb  10  D Oil  for  Babies — Squibb  Gad-Liver 
Oil  with  Viosterol-io  D contains  more  of  the  anti-rachitic 
factor  than  the  regular  cod-liver  oil.  It  gives  babies  special 
help  in  building  their  bones  and  teeth!  Squibb  10  D Oil  also 
provides  an  abundance  of  Vitamin  A which  recent  research 
indicates  to  be  an  anti-injective  factor.  Babies  need  Vitamin  A 
to  build  up  their  resistance  and  to  help  them  grow.  For 
babies,  try  the  Squibb  10  D Oil.  Plain  and  Mint-Flavored. 


r ■ tv  5.-’  ■ 


mm# 


' 


US 


VM-vyJ 


VBaSst 5T-  : ■ . -.  /•,=., t > 

^ ' 'J  ' V ' ; A 
: v*  n - i U 


KVv  • *•*  r.s. 

■ MUl.  ....... 


r-MO* 


SQUIBB  VIOSTCBQt,^ 
n Oil  250  D 
. IruJintl  Ergosterol 

'■  ?Aswee  .inder  Uieenfifl  ttoa 
‘ Jiswitsfn  . Alumni  • EesMrti 
:?«kn.j4Uo:r  to  use  .SteecSock 
No.  1 ,680.815. . . 

Vf.  5.  Steiti  a Sim,  Kk«  Ttrt 


MANUFACTURED  UNDER  LICENSE  FROM  THE  WISCONSIN  ALUMNI  RESEARCH  FOUNDATION  AND  ACCEPTED  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY.  A.  M.  A. 


Ill 


Officers  of  the  Maine  Medical  Association 


1931-1932 

OFFICERS 

E.  V.  Call,  Lewiston 

E.  D.  Merrill,  Dover-Foxcroft 

Philip  W.  Davis,  Portland 

James  A.  Spalding,  Portland 


President 

President-Elect 

Secretary-Treasurer 

Necrologist 


COUNCILORS  AND 

DISTRICTS 

First  District 

Cumberland,  York 

E.  W.  Gehring 

Portland 

1933 

Second  District 

Androscoggin,  Franklin,  Oxford 

R.  R.  Tibbetts 

Bethel 

1933 

Third  District 

Knox,  Sagadahoc 

W.  E.  Kershner 

Bath 

1932 

Fourth  District 

Kennebec,  Somerset,  Waldo 

Geo.  E.  Young 

Skowhegan 

1932 

Fifth  District 

Hancock,  Washington 

R.  W.  Wakefield 

Bar  Harbor 

1931 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

J.  L.  Johnson 

Bangor 

1931 

Scientific  Committee 

F.  T.  Hill,  Chairman 


CHAIRMEN  OF  COMMITTEES 

Education  and  Hospitals  Committee 

AVaterville  C.  J.  Hedin,  Chairman Bangor 


Public  Relations  Committee 

H.  C.  Knowlton,  Chairman Bangor 

Legislative  Committee 

E.  D.  Merrill,  Chairman Dover-Foxcroft 


Social  Hygiene  Committee 


W.  L.  Holt,  Chairman Augusta 

Cancer  Committee 

H.  E.  Thompson,  Chairman Bangor 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

L.  0.  Roy, 

Lewiston 

Julius  Gottlieb, 

Lewiston 

Aroostook 

A.  B.  Hagerthy, 

Ashland 

Arthur  Whitney, 

Houlton 

Cumberland 

S.  E.  Vosburgh, 

West  Pownal 

William  Holt, 

Portland 

Franklin 

John  H.  Moulton, 

Rangeley 

G.  L.  Pratt, 

Farmington 

Hancock 

R.  W.  Wakefield, 

Bar  Harbor 

G.  A.  Neal, 

S.  W.  Harbor 

Kennebec 

William  J.  O’Connor, 

Augusta 

Maurice  A.  Priest, 

Augusta 

Knox 

C.  H.  Jameson, 

Rockland 

F.  F.  Brown, 

Rockland 

Oxford 

I.  W.  Staples, 

Norway 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

Leonard  H.  Ford, 

Bangor 

H.  C.  Scribner, 

Bangor 

Piscataquis 

A.  M.  Carde, 

Milo 

G.  E.  Dore, 

Guilford 

Sagadahoc 

B.  F.  Barker, 

Bath 

W.  E.  Kershner, 

Bath 

Somerset 

E.  L.  Hutchins,  North  New  Portland 

C.  A.  Moulton, 

Hartland 

Waldo 

S.  C.  Pattee, 

Belfast 

R.  L.  Torrey, 

Searsport 

Washington 

S.  R.  Webber, 

Calais 

P.  J.  Mundie, 

Calais 

York 

A.  J.  Stimpson, 

Kennebunk 

C.  W.  Kinghorn, 

Kittery 

Maine  Medical  Journal 


Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 


Editor 

Philip  Webb  Davis 
Editorial  Office,  22  Arsenal  Street 


Necrologist 

James  A.  Spalding  627  Congress  St.,  Portland 


The  Journal  assumes  no  responsibility  for  opinions  and  statements  of  contributors.  All  copy,  orig- 
inal articles,  case  reports,  etc.,  will  be  submitted  for  publication  typewritten  on  standard  size  paper  and 
double  spaced.  Proof  sheets  furnished  author  on  request.  Address,  22  Arsenal  Street. 

Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Entered  as  second-class  matter  December  22,  1926,  at  the  post  office  at  Portland,  Maine,  under  the 
act  of  Aug.  24,  1912.  $2.00  per  year,  20c  per  copy. 


IV 


DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modem  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Xursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOB 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  W rite  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 

Telephone  Forest  1311 


lor  more  than  eight  years  leading  specialists  in 
diabetes  in  the  United  States  have  used  lletin 
(Insulin,  Lilly)  with  excellent  results  in  thousands 
of  cases. 

The  purity,  stability,  and  uniformity  of  lletin 
(Insulin,  Lilly)  are  characteristic,  and  it  is  in  con- 
stantly increasing  use  by  the  medical  profession. 
Write  for  pamphlet  on 
Insulin  and  Diet  Charts 


LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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PULVULES  SODIUM  AMYTAL 


Pulvules  Sodium  Amytal  are  useful  in 
surgery,  obstetrics,  and  internal  medi- 
cine. They  may  be  administered  orally 
or  rectally.  Order  through  the  drug 
trade.  Write  for  pamphlet. 

Each  Pulvule  of  Sodium  Amytal  con- 
tains 3 grains  of  sodium  iso-amyl  ethyl 
barbiturate. 


Preoperative  anxiety  and  excitement 
are  replaced  by  tranquillity  through 
the  administration  of  Pulvules  Sodium 
Amytal. 

Following  their  use  the  anesthetic 
is  more  easily  administered;  less  of  it 
is  required.  Postoperative  nausea  is 
absent  or  diminished. 
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ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri- Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mercurocbrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTGOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  t ff ect  upon 
patients. 

J.  E.  GOOLD  8C  COMPANY 

PORTLAND,  MAINE 


(ocomaltfor... 


CONVALESCENTS— The  high 
caloric  value  and  quick  as- 
similability  of  Cocomalt 
makes  it  an  especially  valu- 
able food  for  convalescents. 

GENERAL  DEBILITY— The  ne- 
cessity for  a concentrated 
food  of  high  digestibility  in 
asthenic  conditions  is  met  by 
Cocomalt. 

MALNUTRITION  — Under- 
nourished children  and  ad- 
ults respond  splendidly  to 
the  balanced  ration  of  Coco- 
malt mixed  with  milk.  Fur- 
thermore, it  increases  the 
appetite. 

TUBERCULOSIS  — Cocomalt  is 
very  useful  in  increasing  the 
caloric  value  of  tubercular 
diets  without  throwing  an 
additional  strain  upon  the 
digestive  system.  Its  mineral 
content  is  likewise  useful  in 
producing  calcification  of  tu- 
bercular lesions. 


POST  OPERATIVE— Following 
an  operation,  Cocomaltmeets 
the  demand  for  a highly  nu- 
tritious food  that  does  not 
produce  intestinal  fermenta- 
tion or  stasis. 

FEVER  CASES  — The  high  car- 
bohydrate content  and  caloric 
value  of  Cocomalt  make  it 
extremely  valuable  in  treat- 
ing fever  cases.  It  saves  body 
proteins. 

EXPECTANT  MOTHERS— Dur- 
ing pregnancy,  Cocomalt  an- 
swers the  great  need  for  Vi- 
tamin D and  helps  provide 
the  additional  food  needed  by 
the  developing  foetus. 
NURSING  MOTHERS  — Coco- 
malt provides  necessary  food 
elements  for  the  production 
of  milk,  without  inducing 
constipation. 

Cocomalt — the  delicious 
food  drink — adds  70%  to  the 
caloric  value  of  milk. 


FREE 

to  Physicians 

We  would  like  to 
send  you  a trial  can 
for  testing.  Coupon 
brings  it  to  you —free. 


MOH.E 

NOURISHMENT 
TO  Milk. 


R.  B.  DAVIS  CO. , Dept.  AL-H  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address - 

City. 


.State— 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


ATTENTION,  DOCTORS  ~ 

1000  LETTERHEADS  (5*x8*)  $3-75 

1000  ENVELOPES  (3fx6*)  $4.75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-tvide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change, 30  No.  Michigan,  Chicago.  Established  1896. 
Member  the  Chicago  Association  of  Commerce. 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

Steel  Desks,  with  drawers  organized  to  give 
every  possible  convenience,  are  of  value 
particularly  to  physicians  and  surgeons. 
We  also  have  files,  filing  systems,  and 
record  systems  designed  to  meet  the  require- 
ments of  physicians. 

W e will  gladly  supply  information 

LORING,  SHORT  & HARMON 

Monument  Square  Portland,  Maine 

cALL  CRUISES,  TOURS 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 

FLAHERTY  8C  SON 

Ambulance  Service  Phone  F.  226-fV 

15  DEERING  STREET 


CONANT  8C  OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 


Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  * PORTLAND,  ME. 
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Digitalis 

Leaves 

(Davies,  Ro3e) 
Physiologically  Tested 
Each  pill  contains 
O-l  Gram  (iu> 
grains)  Digitalis' 
DOSE:  One 
Pill  as  directed, 

DAVIES, RBSeTcO.  Ltd 

BOSTON,  MUSS.  U.SJL 
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THEY  ARE  PACKAGED  IN  BOT- 
TLES OF  THIRTY  FIVE,  A CON- 
VENIENT NUMBER  FOR  THE 
PHYSICIAN'S  PRESCRIPTION, OBVIAT- 
ING REHANDLING  AND  EXPOSURE 


THE  FINISHED  PI-LLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 


THE  POWDERED  LEAF  IS  TESTED  PHYS- 
IOLOGICALLY AND  CONVERTED  INTO 
PILL  FORM  {^GRAINS)  ON  AN  ALT 
TOMATIC  MACHINE,  REDUCING 
EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED,  BOT- 
ALLY  IDENTIFIED  LEAF,  PO 
ED  IN; OUR ‘OWN  MILL.Gl 
ASSURANCE  OF  RE  LI. 

(IBaiPi 


THE  FOUNDATION  UPON  WHICH  THEY 

. ? 

ARE  BUILT 


AT  THE  LABORATORIES  OF 

Davies,  Rose  5,  Co..  Ltd. 

BOSTON,  MASS. 


HERE  w 

is  one  of  the 
advertisements 
of  The  Sugar  Institute 

The  advertisement  reproduced  here  is  one  of 
the  series  appearing  in  newspapers  throughout 
the  country.  In  order  to  keep  the  statements  in 
accord  with  modern  medical  practice,  they  have 
been  submitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human  nutri- 
tion in  the  United  States.  The  Sugar  Institute, 
129  Front  Street,  New  York. 


?oeDtnTER  bargains 

ARE  MORE  delicious 


SEASONED  WITH 


sugar 

Every  day  your  meat  dealer 
offers  cheap  cuts  of  meat  which 
have  an  irresistible  appeal  to 
your  sense  of  thrift.  And  you 
can  give  most  of  these  cuts  an 
irresistible  taste  appeal  by 
seasoning  them  with  sugar. 

Of  course  salt  should  be 
added  to  the  meat  as  it  cooks, 
to  overcome  flatness.  Bat  the 
value  of  adding  sugar  is  that 
it  develops  and  heightens 
the  flavor  of  the  meat  in  a 


In  cooking  meat,  the  combina- 
tion cf  sugar  and  salt  blends 
tastefully  with  the  meat  Juices. 


way  no  other  ingredient  can. 

Try  a dash  of  sugar  to  sea- 
son pot-roasts,  braised  lamb 
and  veal,  stews  and  meat  loaf. 
In  boiling  corned  beef  or  ham, 
add  a half  cup  of  sugar,  more 
or  less,  to  the  water.  “A  dash 
of  sugar  to  a pinch  of  salt”  is 
also  a fine  seasoning  for  many 
fresh  or  canned  vegetables. 
Flavor  and  season  with  sugar. 
The  Sugar  Institute. 


"Flavor  and  season  with  Sugar” 
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Maine  General  Hospital 

NURSES’  REGISTRY 

10  Soule  Street 
South  Portland. 


5 REGISTERED  NURSES 

5 

j)  Graduates  of  Maine  General  Hospital 
School  of  Nursing. 

5 

jj  FOR  EFFICIENT  NURSING  SERVICE 

0 

j TO  MEET  ALL  REQUIREMENTS  OF 
| THE  MEDICAL  PROFESSION. 

5 

0 call  Portland  Exchange  F-3152 

0 
0 
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I COOK, 

| EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephone*,  Forest  j 


109  Emery  Street 

Portland, 


Maine 


IX 


for  the 
Practitioner 


POSITION  AND  SHAPE  OF  UTERUS 
DURING  PREGNANCY 


A set  of  Anatomical  Studies  (in 
book  form)  furnished  to  physi' 
cians  on  request — upon  receipt 
of  20c  to  cover  mailing. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  CAMP  & COMPANY 

Manufacturers 
JACKSON,  MICHIGAN 


Chicago 

1056  Merchandise  Mart 


New  York 
330  Fifth  Ave. 


London 

252  Regent  St.  W. 


THIS  NEEDLE  DOES  NOT 
HAVE  TO  BE  WIRED 


c lAccept  . . 
this  trial  offer 

Here  is  a hypodermic  needle 
that  does  not  clog  or  corrode; 
one  that  is  imperviou  s to  acid  s 
and  reagents  ; a needle  that 
does  not  have  to  be  wired  or 
even  dried  after  cleansing.. 

..remains  sharp  indefinitely. 

The  name  is  VIM  Stainless 
Steel. 

If  you  are  about  to  buy  nee- 
dles we  invite  you  to  try 
VIM;  accept  the  offer  below. 

GEO.  G.  FRYE  GO. 

116  FREE  ST.  Preble  523  PORTLAND,  ME. 

oACCEPT  THIS  TRIAL  OFFER 

Centlemen:  Send  me  atrial  dozen  of  VIM  Stainless 
Steel  hypodermic  Needles  as  checked  below,  subject  to 
return  and  cancellation  of  charges  if  not  satisfactory  to  me 

1 dz.  25G  %"  @ $2.50 

1 dz.  23G  1"  @ $2.50 

1 dz.  20G  iy2"  @ $3.00 

1 dz.  Asst.  @ $3.00 

Name 

Address 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

CORRECTIVE  AND  SURGICAL 
FITTING  SERVICE 

PERSONAL  ATTENTION  TO  ALL 
CORRESPONDENCE  and  MAIL  ORDERS 

Fitting  Rooms  Over  Strand  Theater 
565  Congress  Street 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES— 
DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 


and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 

Street  Floor  Fitting  Rooms  Both  Stores. 
Special  Bedside  Service  if  you  wish  it. 
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Eli  Lilly  and  Company 

INDIANAPOLIS,  U.  S.  A. 


Diabetic  patients  re- 
quire medical  attention  more  or  less 
constantly,  so  with  the  increasing 
number  of  cases  physicians  have  a 
growing  responsibilityto  know  Insulin 
and  its  proper  use. 

For  nine  years  leading  specialists 
in  diabetes  have  used  Iletin  (Insulin, 
Lilly)  with  good  results.  It  was  the 
first  commercial  Insulin  available  in 
the  United  States.  Its  purity,  stabili- 
ty, and  uniformity  are  characteristic. 


SEND  FOR  PAMPHLETS  ON  INSULIN 


AND  DIET  CHARTS 
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Editorial 


A Victory  for  Good  Govern- 
ment and  the  Progress  of 
Medicine 

History  repeats  itself.  The  Journal  re- 
joices to  record  a decisive  victory  in  Maine 
secured  on  November  9th.  An  awakened 
public  and  profession  on  that  day  joined  in 
registering  at  the  polls  their  faith  in  our 
representative  form  of  government,  by  sus- 
taining the  action  of  the  eighty-fifth  legisla- 
ture, making  it  possible  for  the  state  to  put 
her  financial  house  in  order  and  to  simplify 
and  coordinate  her  health  and  welfare  in- 
terests. An  act  relating  to  the  administra- 
tion of  the  state,  Public  Laws,  Chapter  216, 
suspended  by  referendum  petition,  now  be- 
comes law. 

Progress  in  medicine  through  the  ages  has 
ever  been  contingent  upon  an  enlightened 
government.  To-day  in  Maine  the  coopera- 
tion of  the  government,  the  people  and  the 
profession  has  wrought  one  more  forward 
step  in  the  advance  of  medicine.  We  may 
feel  justly  proud  of  our  chief  executive, 
Governor  Gardiner,  whose  disinterested  lead- 
ership made  this  step  possible.  The  out- 
standing and  wise  medical  leadership  of  Dr. 
Sylvester, backed  by  a united  profession,  made 
success  certain.  True  again  to  her  motto, 
Maine  will  go  ahead.  The  New  York  Times 


of  November  12th  said:  “If  the  objectors 

really  want  the  state  government  bettered 
and  made  more  efficient,  they  should  be  glad 
that  the  alterations  are  not  in  the  form  of  a 
constitutional  amendment.  The  new  forms 
can  be  tested  by  the  process  of  trial  and 
error;  but  these  gentlemen  who  find  no 
bread  better  than  half  a loaf  seem  to  be  con- 
vinced that  the  state  government  is  all  right 
as  it  is.  The  result  is  a consider- 

able triumph  for  Governor  Gardiner.  He 
has  at  least  set  the  state  government  on  the 
right  road,  especially  in  the  matter  of  finance. 
We  shall  discover  before  long  whether  Maine 
will  go  ahead  or  backslide.” 

Membership  Maintained 

This  number  contains  a corrected  list  of 
the  members  of  the  Association.  Thus  far 
during  the  year  there  have  been  fourteen 
deaths.  The  thinning  ranks  have  been 
promptly  filled  by  twenty  seven  new  recruits. 
The  majority  of  these  are  young  men — a few 
are  reenlistments  of  former  members.  Eight 
new  members  have  located  in  Cumberland, 
five  in  Kennebec,  four  in  Penobscot,  three 
each  in  Aroostook  and  Androscoggin,  two 
in  Oxford,  one  each  in  Washington  and  Han- 
cock. Our  total  membership  now  stands  at 
712,  including  21  honorary  members. 
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A Good  Place  to  Live  and 
Practice 

Voting  medical  men  locating  in  Maine  in 
the  next  decade  should  prosper.  More  than 
one-fourth  of  her  present  practitioners  have 
passed  the  60-year  milestone.  Maine  should 
continue  to  afford  a profitable  field  for  the 
practice  of  medicine.  An  awakent  d profes- 
sion cooperating  with  a sympathetic  govern- 
ment and  intelligent  public  seem  to  be  se- 


curing results  in  establishing  a dignified 
control  of  medical  affairs.  The  provisions 
of  the  Code  should  now  make  it  possible 
for  the  profession  to  exercise  with  authority 
in  a recognized  advisory  capacity  a stronger 
influence  for  good  in  matters  of  health  and 
welfare.  Our  continued  interest  and  insist- 
ence will  maintain  medical  men  of  character 
as  well  as  brains  in  positions  of  trust.  Such 
men  will  now  serve,  assured  of  our  support. 


* Treatment  of  Cardiac  Arrythmias 


By  J.  O.  Piper,  M. 

klie  mechanism  of  the  cardiac  arrythmias 
has  been  understood  with  any  exactness  but 
a few  years.  It  was  only  in  1876  that  Riegel 
and  in  1880  Germain  See  proposed  for  the 
first  time  any  classification  of  the  arrythmias. 

It  was  with  the  discovery  of  the  bundle  of 
His  and  the  sinoauricular  and  the  auriculo- 
ventricular  nodes  that  the  real  stimulus  for 
research  as  to  the  mechanism  of  the  various 
arrythmias  began.  Since  the  instruments  of 
precision,  viz.,  the  polygroph  and  electro- 
cardiograph, and  the  remarkable  observa- 
tions on  the  heart  beat  by  Mackinzie  and 
Lewis,  our  knowledge  has  come  to  be  much 
better  defined. 

We  will  classify  the  arrythmias  for  our 
purposes  into  (1)  extrasystoles,  (2)  tachy- 
cardias, (3)  heart  block,  (4)  total  irregulari- 
ties of  the  heart. 

Extrasystolic  arrythmia  is  the  most  com- 
mon form  of  them  all  and  probably  disquiets 
the  patient  most,  because  it  gives  rise  to  sub- 
jective symptoms  which  are  very  annoying. 

Extrasystoles  occur  very  rarely  in  chil- 
dren, but  are  very  common  in  early  adult 
life,  and  are  ascribed  to  a neuropathic  state, 
functional  disorders,  most  notably  the  diges- 
tive function,  and  the  emotions.  We  can 
all  cite  many  instances  where  they  come  on 
after  some  sudden  fright,  etc. 


D.,  Waterville,  Me.' 

Any  disease  of  the  heart  may  be  accom- 
panied by  extrasystoles,  being  very  frequent 
in  acute  myocarditis,  in  the  advanced  period 
of  chronic  myocarditis  and  genuine  hyper- 
tension. They  must  be  attributed  in  some 
cases  to  certain  poisons  or  medicines,  such 
as  the  salicylates  and  digitalis,  the  coupled 
pulse  as  described  by  Traube  and  Lorain 
being  but  one  form  of  extrasystole. 

The  extrasystole  is  always  accompanied 
by  subjective  sensations,  such  as  a feeling 
that  the  heart  has  been  turned  over,  a blow 
in  the  chest,  or  it  may  be  felt  as  a rush  of 
blood  to  the  head,  with  slight  faintness. 
The  latter  part  of  the  mechanism  is  always 
one  of  apprehension  or  fear. 

Bearing  this  in  mind,  I believe  the  first 
thing  to  do  in  the  line  of  treatment  is  to 
make  a thorough  investigation  of  the  pa- 
tient’s physical  condition,  his  mode  of  life, 
habits,  and  a thorough  study  of  the  heart, 
even  to  the  use  of  the  electrocardiograph. 
In  this  manner  only  will  we  be  able  to  reas- 
sure our  patient  that  there  is  no  organic  dis- 
ease present,  if  there  is  none,  thus  helping 
to  get  rid  of  the  apprehension  and  fear  that 
is  present  in  all  of  them. 

If  there  is  present  a gastrointestinal  dis- 
order, correct  it,  etc.  Some  habitual  smokers 
have  been  cured  by  leaving  off  or  diminish- 
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ing  the  amount  of  tobacco.  The  sedentary 
individual  may  be  helped  by  taking  a pre- 
scribed amount  of  exercise,  the  neurotic  in- 
dividual by  a prolonged  rest  in  a new 
environment. 

Mackinzie  makes  the  statement  that  when 
extrasystoles  have  persisted  for  months  and 
years  he  lias  been  unable  to  find  any  drug  or 
method  that  will  stop  them.  The  large 
number  of  drugs  recommended  to  be  used  in 
this  condition  bears  him  out  to  a great  ex- 
tent. Perhaps  the  most  useful  are:  In  the 

nervous  individual,  bromides  in  sufficient 
dosage  to  quiet  him,  and  in  the  exhausted 
patient,  strychnine  in  1/60  to  1/30  grain 
doses  three  times  per  day.  Belladonna  or 
atropine  is  very  useful  at  times,  as  it  inhibits 
the  vagus  and  accelerates  the  heart. 

There  is  a great  deal  of  controversy  as  to 
the  use  of  digitalis  in  this  condition.  Mac- 
kinzie and  his  pupils  believe  it  harmful. 
Wenchebach  says  the  English  method  of  giv- 
ing large  doses  probably  is,  but  to  use  a 
small  dose  has  helped  a certain  portion  of 
cases.  I have  thought  that  in  several  cases 
small  doses,  f to  \\  grains  of  the  leaves,  has 
done  a great  deal  of  good,  the  digitalis  being 
much  more  efficacious  in  the  older  individual 
past  forty  than  in  the  young,  this  probably 
due  to  the  fact  that  the  extrasystoles  in  the 
latter  decades  of  life  are  due  to  failing  heart. 
J.  E.  Talley  recommends  quinidine  in  2-  to  di- 
gram doses  three  times  a day  and  states 
that  it  is  quite  effective,  but  may  have  to  be 
kept  up  for  a long  time. 

In  speaking  of  the  tachycardias  we  would 
discuss  only  the  paroxysmal  tachycardia  and 
ventricular  tachycardia. 

Paroxysmal  tachycardia  has  been  shown 
to  be  due  to  a place  outside  the  sinoauricu- 
lar  node  having  become  irritable  and  send- 
ing out  impulses  of  its  own,  causing  the 
whole  heart  to  respond  at  the  rate  this  spot 
may  send  out  its  impulses. 

The  treatment  of  this  condition  is  empiri- 
cal. There  are  several  treatments  for  this 
condition.  First,  warn  the  patient  not  to  do 
the  things  that  bring  on  the  attack.  It  has 


been  found  that  pressure  on  the  vagus,  espe- 
cially the  right,  has  stopped  many  attacks  if 
done  early.  In  some  cases  tickling  the  back 
of  the  throat  and  causing  the  patient  to  gag- 
lias  aborted  the  attack.  J.  B.  Wolfe  and 
Samuel  Ballett  claim  that  they  have  stopped 
several  attacks  in  patients  by  the  use  of 
quinidine.  Sprague  and  White  claim  that 
quinidine  is  effective  in  about  one-half  of 
the  cases.  The  palliative  measures  that  may 
be  used  are  morphine.  We  have  used  this 
in  several  instances  and  obtained  fairly  good 
results.  Other  drugs  are  allonal,  luminal 
and  bromides,  all  being  used  to  soothe  and 
quiet  the  patient.  Wolfe  and  Ballett  have 
gotten  good  results  in  using  afenil,  which  is 
calcium  gluconate.  They  advise  injecting 
intravenously  slowly,  using  five  minutes  to 
inject  20  c.  c.  of  a solution  containing  10 
grains  of  the  drug.  Levine  has  advised  giv- 
ing the  patient  full  digitalization  doses  of 
digitalis  to  prevent  future  attacks. 

Vacquez  claims  that  in  several  of  the 
severest  cases  ouabain  in  1 /240  grain  in- 
travenously has  been  successful.  He  gives 
this  dose  once  per  day  for  three  or  four  days 
if  necessary. 

We  would  like  to  call  attention  to  the  fact 
that  a very  great  many  patients  with  par- 
oxysmal tachycardia  complain  that  they  have 
extrasystoles  between  the  attacks  and  may 
suffer  from  this  form  of  arrythmia  for  a long 
time  before  they  get  the  paroxysmal  tachy- 
cardia. 

Again,  paroxysmal  tachycardia  tends  to 
develop  into  complete  irregularity  of  the 
heart. 

Auricular  flutter  or  partial  paroxysmal 
tachycardia  can  be  controlled  in  one  of  two 
ways.  1.  Full  doses  of  digitalis.  2.  By 
use  of  quinidine.  Either  way  this  is  usually 
controlled  by  the  heart  going  into  a state  of 
auricular  fibrillation  before  it  comes  back  to 
normal  rhythm. 

Ventricular  tachycardia  is  a very  serious 
condition  and  if  untreated  quickly  goes  into 
ventricular  flutter  and  death.  According  to 
a personal  communication  from  Levine, 
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quinidine  is  the  drug  that  may  be  effective 
and  it  must  be  pushed  until  it  gives  the 
desired  result. 

E.  H.  Schwab,  of  Galveston,  Texas,  gave 
one  patient  9 grams  by  mouth  with  very 
quick  success,  and  later  put  the  patient  on 
1.3  grams  daily  and  heart  remained  normal 
after  this. 

Total  irregularity  of  the  heart  or  auricular 
fibrillation  practically  always  means  diseased 
heart  muscle  and  is  seen  most  often  in  cases 
of  heart  failure.  There  are,  however,  many 
cases  in  which  fibrillation  occurs  without 
evidence  of  cardiac  failure,  notably  in  hyper- 
thyroidism, and  the  patient  will  go  on  about 
his  duties  without  being  aware  of  the  condi- 
tion. It  is  fairly  certain,  however,  that 
these  latter  patients  will  die  a heart  death 
if  the  condition  is  not  relieved. 

When  a patient  is  seen  with  fibrillation 
in  connection  with  decompensation  or  heart 
failure,  the  heart  failure  must  receive  atten- 
tion first,  the  patient  being  fully  digitalized 
right  away.  The  full  dosage  of  digitalis 
sometimes  brings  about  a normal  rhythm  of 
the  heart  at  same  time  as  relieving  the  fail- 
ure. We  may  be  greatly  deceived  in  think- 
ing that  normal  rhythm  has  been  restored  if 
we  rely  on  the  pulse  alone  for  information, 
for  it  has  been  shown  repeatedly  by  the  elec- 
trocardiograph that  with  a normal  pulse  rate 
the  heart  is  still  fibrillating  at  a slow  rate. 

Quinidine  has  been  used  with  very  satis- 
factory results  in  many  cases  and  has  re- 
stored the  heart  to  normal  rhythm  that  is 
lasting.  This  has  happened  very  rarely, 
however,  and  this  has  been  solely  in  those 
cases  where  the  only  trouble  with  the  heart 
was  the  arrythmia  (if  this  occurs). 

In  those  cases  of  fibrillation  associated 
with  heart  failure  the  restoration  of  the  nor- 
mal rhythm  usually  lasts  only  a few  months, 
weeks  or  days.  A peculiar  thing  about  the 
use  of  quinidine  is  that  if  normal  rhythm 
has  occurred  once  by  its  use  and  the  heart 
begins  to  fibrillate  again,  it  is  refractory  to 
the  drug. 

We  must  not  forget  that  quinidine  is  at 
times  a very  dangerous  drug  to  use,  and 


even  in  small  doses  of  seven  grains  per  day 
has  caused  alarming  symptoms  and  death. 
The  deaths  have  occurred  after  the  normal 
rhythm  had  been  established,  and  were  usu- 
ally due  to  visceral  emboli,  especially  cere- 
bral, these  emboli  broken  from  intracardiac 
clots.  Vaquez  and  Leconte  claim  that  they 
have  had  no  fatalities  or  accidents  from 
quinidine  because  they  have  first  given  the 
patient  a course  of  ouabain  or  digitalis  to 
overcome  the  depressing  influence  of  quini- 
dine on  heart  muscle. 

If  quinidine  is  used,  practically  everyone 
advises  it  in  increasing  dosage,  10  grains 
first  day,  15  grains  the  second,  and  20  grains 
the  third.  The  normal  rhythm  is  usually 
established  by  45  to  60  grains.  If  not  con- 
trolled by  60  grains,  it  may  as  well  be 
abandoned. 

There  are  cases  of  fibrillation  that  are  re- 
fractory to  all  forms  of  treatment  and  go  on 
and  on. 

Acquired  heart  block  is  always  caused  by 
some  interference  either  at  the  auricular- 
ventricular  node  or  in  the  bundle  of  His. 
A peculiar  thing  is,  that  the  lower  down  in 
the  bundle  of  His  the  interference  is,  the 
slower  the  ventricular  rate  becomes. 

The  auricularventricular  node  lies  in  the 
right  auricle  very  near  the  auriculoventricu- 
lar  septum,  and  the  bundle  of  His  begins  at 
this  node,  then  passes  to  the  left  and  down- 
ward through  the  ventricular  septum  and 
soon  divides  into  the  right  and  left  bundles 
and  finally  is  distributed  to  the  whole  ventri- 
cles through  the  Perkunge  fibres.  The 
bundle  lies  just  under  the  endocardium 
throughout  its  course. 

We  can  see  from  this  anatomical  position 
of  the  conduction  system  of  the  ventricles 
how  a disease  of  the  muscle  or  endocardium 
of  the  heart  may  interfere  with  the  conduc- 
tion system  and  cause  all  grades  of  heart 
block.  When  complete  heart  block  has  been 
established  the  treatment  has  proven  very 
unsatisfactory. 

It  is  early  in  the  development  of  block 
that  we  may  be  able  to  do  a great  deal  for 
the  patient. 
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Atropine  in  doses  of  1 /1 20  grain  subcu- 
taneously, q.  4 hours,  has  proved  very  effec- 
tive in  some  cases. 

In  a case  of  my  own  the  patient  at  first 
would  develop  a block  for  a few  hours  or  a 
day,  always  having  Stokes-Adams  syndrome, 
when  the  heart  changed  from  a normal  rate 
to  a bradycordia  of  40  to  the  minute.  The 
study  with  electrocardiograph  showed  a 
right  bundle  branch  block  with  the  heart 
beating  at  normal  rate,  and  this  persisted  to 
manifest  itself  when  the  heart  showed  a 
complete  block  at  a rate  of  40.  Atropine 
was  used  with  very  little  success.  We  used 
adrenalin  in  7 minim  doses  of  1 /1 0 0 0 solu- 
tion with  very  good  success,  keeping  the 
heart  at  a fairly  normal  rhythm.  Not  wish- 
ing to  keep  up  adrenalin  too  regularly,  she 
was  put  upon  ephedrin,  f-grain  three  times 
daily.  This  did  not  accomplish  anything. 
At  the  suggestion  of  Dr.  Levine,  who  saw 
her  in  consultation,  we  used  barium  chloride 
in  i -grain  doses  three  times  daily.  This 
treatment  kept  the  heart  rate  normal  for  a 
period  of  two  months.  Many  cases  have 
benefited  by  the  use  of  barium  chloride  for 
much  longer  intervals  of  time.  Finally  the 
patient  went  into  complete  heart  block  and 
remained  in  it  until  she  died.  She  never 
showed  Stokes-Adams  syndrome  only  when 
the  heart  changed  from  a normal  rhythm 
into  complete  block. 

Adrenalin  may  prove  to  be  a life-saving 
measure  occasionally  in  cases  of  Stokes- 
Adams  syndrome  by  injecting  it  directly 
into  the  heart  muscle. 

Digitalis  would  be  contraindicated  early 
in  the  disease  when  heart  block  is  develop- 
ing, but  later,  after  block  is  fully  developed, 
may  be  used  with  very  gratifying  results. 
In  the  case  cited,  after  block  had  developed 
patient  began  showing  signs  of  ventricular 
decompensation.  Digitalis  in  full  dose  re- 
lieved it  without  any  effect  upon  the  pulse 
rate.  Such  drugs  as  calcium,  laclate,  thy- 
roxin, etc.,  have  been  used  to  break  up  heart 
block,  but  with  very  little  success. 

We  must  remember  that  the  block  may 
be  a manifestation  of  syphilitic  disease  of 


the  heart,  and  a diligent  search  should  be 
made  for  this  trouble,  for  with  the  institu- 
tion of  active  antisyphilitic  treatment  a 
large  number  of  these  cases  can  be  helped. 

Finally,  we  would  mention  pulses  alter- 
nans.  This  is  always  of  serious  import  in 
heart  disease,  and  the  patient  presenting  it 
should  be  immediately  digitalized. 

My  conclusions  are : 

1.  That  the  treatment  of  the  arrythmias 
is  largely  empirical  except  in  treating  the 
actual  heart  disease  present. 

2.  That  they  probably  represent  heart 
disease  in  most  cases,  especially  in  the  dec- 
ades from  forty  on. 
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Tuberculosis  of  the  skin  is  a protean  condi- 
tion with  manifestations  almost  as  multiform 
as  those  of  syphilis.  The  term  tuberculosis 
cutis  is  applied  in  a wide  sense  to  all  cuta- 
neous lesions  caused  by  the  presence  of  the 
tubercle  bacillus  in  the  skin  and  to  those 
eruptions  which  are  known  or  thought  to  be 
due  to  the  tuberculous  toxin  emanating  from 
bacilli  situated  elsewhere  in  the  tissues. 
Thus  the  cutaneous  manifestations  of  tuber- 
culosis may  be  classified  as  primary , due  to 
infection  of  the  skin  with  tubercle  bacilli, 
and  secondary  or  toxic  lesions  which  corre- 
spond to  the  “id”  eruptions  of  other  derma- 
toses, such  as  leukamids,  trichophytids,  etc. 

Classification 

The  primary  tuberculoses  are:  (1)  lupus 

vulgaris;  (2)  tuberculosis  verrucosa  cutis, 
including  verruca  necrogenica;  (3)  tuber- 
culosis colliquativa,  including  lymphangitis; 
(4)  disseminated  miliary  tuberculosis  of  the 
skin;  (5)  tuberculosis  fungosa  of  senility; 
(6)  scrofuloderma;  (7)  ulcerating  forms  in- 
volving the  skin  and  mucous  membranes. 

The  secondary  or  toxic  lesions  are  (1) 
lichen  scrofulosorum ; (2)  lichen  nitidus 

(not  all  cases)  ; (3)  papulonecrotic  tuber- 
culides (acnitis,  folliclis) ; (4)  erythema 

induratum  (Bazin’s);  (5)  lupus  pernio 
(6)  sarcoids;  (7)  granuloma  annulare. 

Even  though  the  clinical  appearances  and 
the  histologic  findings  of  the  several  differ- 
ent  types  of  lesions  listed  show  enough  dif- 
ferences to  warrant  their  individuality,  still 
it  is  important  to  appreciate  the  fact  that 
they  all  have  a common  origin  ; that  each 
one  represents  different  stages  in  the  produc- 
tion of  the  disease  pathology  itself ; that  they 
indicate  the  different  ways  in  which  the  ter- 
rain responds  to  the  presence  of  the  tubercle 
bacillus  or  its  toxin  or  both  ; that  since  a great 
many  of  these  different  manifestations  of 


tuberculosis  of  the  skin  were  studied  and 
named  before  their  actual  relation  to  tubercu- 
losis teas  proven , the  names  for  the  different 
types  are  often  ambiguous  and  misleading, 
as,  for  example,  sarcoid;  that  the  clinical 
appearances,  though  usually  typical,  are  by 
no  means  wholly  reliable  for  diagnostic  pur- 
poses ; and  that  a clinical  diagnosis  as  to  the 
type  of  tuberculosis  present  can  be  estab- 
lished only  after  the  clinical  data  has  been 
properly  correlated  ivith  the  pathologic  changes. 

Diagnosis 

For  a cutaneous  lesion  to  be  diagnosed  as 
tuberculous,  certain  definite  criteria  must  be 
fulfilled.  First,  it  is  necessary  that  tubercle 
bacilli  be  found  in  the  lesion  on  microscopic 
examination,  and  secondly,  an  inoculation 
from  it  cause  tuberculosis  in  the  experimen- 
tal animal.  However,  animal  inoculation  and 
bacteriological  examination  are  not  always 
fruitious,  for  tubercle  bacilli,  as  a rule,  occur 
sparsely  in  the  skin  and  they  may  elude  the 
most  persevering  search.  Moreover,  inocu- 
lation experiments  are  not  absolutely  certain, 
as  negative  results  may  be  obtained  from  tu- 
berculous tissue  where  only  a few  bacilli  are 
present  and  their  virulence  low. 

When  these  positive  proofs  are  lacking, 
the  clinician  must  then  depend  on  certain 
presumptive  evidences  which  collectively 
are  of  undoubted  assistance,  especially  when 
their  values  are  rigidly  estimated. 

The  history  of  the  existence  or  evidence  of 
past  existence  of  tuberculosis  in  organs  other 
than  the  skin,  such  as  in  the  glands,  joints, 
or  viscera,  is  of  great  value  in  deciding  that 
a cutmeous  lesion  is  tuberculous. 

In  the  absence  of  obvious  tuberculous  stig- 
mata, the  recognition  of  a patient  as  tuber- 
culous may  be  effected  experimentally  by  an 
injection  of  tuberculin.  For  diagnostic  pur- 
poses, 1/10  c.  c.  of  old  tuberculin  (diluted 


From  the  First  Dermatological  Division,  Columbus  Hospital. 


Vol.  XXII,  No.  11. 


Tuberculosis  of  the  Skin 


221 


1:  5000)  is  injected  intradermally.  Nor- 
mally, no  reaction  follows. 

In  both  lupus  vulgaris  and  tuberculosis 
verrucosa  cutis,  the  tuberculin  reaction  is 
four  plus;  in  tuberculosis  colliquativa,  it  is 
three  plus;  in  disseminated  miliary  tuber- 
culosis, it  is  negative,  indicating  a lack  of 
power  to  react.  The  latter  have  a bad  prog- 
nosis, as  they  eventually  die  from  internal 
tuberculosis.  The  fungosa  type  is  usually 
negative,  but  at  times  it  may  show  a mildly 
positive  reaction.  In  brief,  the  primary 
lesions  are  characterized  by  a changed  reactiv- 
ity of  the  skin  in  the  vast  majority. 

Of  the  secondary  lesions,  only  lichen  scrof- 
ulosorum  and  erythema  induratum  (Bazin’s) 
give  a positive  reaction ; the  remainder  are 
all  negative. 

The  clinical  features  of  the  various  mem- 
bers of  this  clinical  entity  are  an  aid  to  diag- 
nosis, but  they  are  not  infallible,  as  similar 
appearances  may  be  found  in  other  derma- 
toses, such  as  the  granulomas.  Moreover, 
the  primary  inoculation  of  the  skin  with 
tubercle  bacilli  mimics  very  closely  the  initial 
sclerosis  of  syphilis , even  to  the  extent  that 
ulceration  may  occur.  In  addition,  the  tuber- 
culin reaction  is  invariably  negative.  How- 
ever, the  definite  induration  of  the  majority 
of  the  lesions,  their  slow  evolution,  their 
reddish-brown  tinge  and  the  tendency  to 
ulcerate  on  the  one  hand  and  to  form  warty 
growths  on  the  other,  are  at  least  valuable 
hints  towards  a correct  diagnosis. 

Histologic  Considerations* 

The  histopathological  architecture  of  tu- 
berculosis of  the  skin  may  be  so  typical  that 
it  may  aid  and  substantiate  the  clinical  diag- 
nosis established  as  a result  of  the  bacterio- 
logic,  serologic  and  biologic  methods  listed. 
Usually  the  microscopic  picture  varies  ac- 
cording to  the  stage  of  the  disease  and  the 
influences  of  secondary  process. 

To  establish  a histologic  diagnosis  of  skin 
tuberculosis,  whatever  its  clinical  character, 
the  tubercle  must  always  be  present.  A 
tubercle  comprises  a group  of  epithelioid 


cells  within  a lymphatic  space  ; lymphocytes, 
giant  or  plasma  cells  may  be  present,  but 
are  not  essential.  The  tubercles  may  be 
small  or  large,  few  or  many,  discrete  or  con- 
fluent, and  may  be  present  in  any  part  of  the 
cutis  or  subcutis. 

The  tubercles  may  be  associated  with  an 
exudative,  non-specific  inflammatory  process 
of  variable  intensity.  The  architecture  of 
the  tubercle  may  or  may  not  be  altered  be- 
yond recognition  by  the  inflammatory  proc- 
ess. Granulation  tissue  may  develop.  The 
basic  microscopic  findings  may  be:  (1) 

tubercle  without  any  other  change;  (2) 
tubercle  plus  inflammatory  reaction  (con- 
gestion, edema  and  cell  infiltration);  (3) 
tubercle  plus  inflammatory  reaction  plus 
granulation  tissue  (numerous  capillaries 
with  plasma  cells,  fibroblasts  and  connective 
tissue  fibres). 

Depending  upon  the  intensity  of  the  proc- 
ess and  rapidity  of  development,  there  may 
occur  varying  degrees  and  types  of  degener- 
ation of  either  the  tubercles,  the  inflamma- 
tory infiltration,  the  granulation  or  pre- 
existing tissues,  or  all  of  them. 

The  histologic  features  of  tuberculosis  of 
the  skin  may,  in  spite  of  the  many  clinical 
pictures,  be  arranged  as  follows: 

Tubercles  alone : Sarcoids. 

In  any  part  of  the  cutis:  Miliary  lupoid, 

granuloma  annulare,  sarcoids  of  Boeck. 

In  the  subcutis  : Sarcoids  (Darier-Roussey)  ; 

occasionally,  lupus  vulgaris,  erythema  in- 
duratum and  lupus  pernio. 

TUBERCLES  PLUS  NON-SPECIFIC  INFLAMMA- 
TORY REACTION. 

Superficial  (beneath  the  epidermis  with  slight 
inflammatory  reaction):  Lichen  scrofulo- 
sorum  and  lichen  nitidus. 

In  any  part  of  the  cutis:  Lupus  vulgaris, 

disseminated  nodular  tuberculosis  and  fol- 
liclis. 

In  upper  cutis  (may  or  may  not  involve  fol- 
licle, inflammatory  reaction  variable) : 
Lupus  follicularis. 


*The  histologic  classification  follows  closely  the  one  elaborated  by  D.  L.  Satenstein,  Arch.,  Derm,  and 
Syph.,  23:  309,  February,  1931. 
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In  deep  cutis  (about  coil  glands,  variable  in- 
flammatory reaction) : Acnitis. 

In  subcutis  (at  times  invading  deep  cutis, 
variable  inflammatory  reaction):  Bazin’s 

disease,  lupus  vulgaris. 

When  the  edema  is  pronounced  : Lupus  tu- 

rn idans. 

With  necrosis:  Lupus  vulgaris,  acnitis,  old 

lesions  of  lichen  nitidus,  erythema  indura- 
tum. 

TUBERCLES  PLUS  INFLAMMATORY  PROCESS 
PLUS  GRANULATION  TISSUE 
With  marked  epithelial  changes  : Verrucous 

tuberculosis,  verruca  necrogenica. 

With  marked  proliferation  of  the  connective 
tissue:  Hypertrophic  tuberculosis. 

In  the  subcutis  (with  or  without  involvement 
of  the  cutis,  with  or  without  ulceration)  : 
Bazin’s  disease. 

In  the  subcutis  (with  ulceration  and  sinus 
formation) : Scrofuloderma. 

PAPULONECROTIC  TUBERCULIDES — TWO 
TYPES. 

1.  No  tubercles : In  cutis,  simple  inflam- 

matory process,  vessel  involvement  and 
degeneration  of  infiltration  and  of  tissue 
elements;  epidermis  usually  involved. 
Dermatitis  nodularis  or  papillaris  necroti- 
cans. 

2.  In  cutis : Disseminated  papular  or  nod- 

ular lupus  vulgaris  with  degeneration. 

BAZIN’S  DISEASE TWO  TYPES. 

1.  No  tubercles:  In  subcutis  (simple  in- 

flammatory process  with  vessel  involve- 
ment and  degeneration  of  vessel  walls,  of 
infiltration  and  of  tissue  elements),  peri- 
phlebitis nodularis  necroticans. 

2.  In  subcutis  (at  times  in  deep  cutis  also)  : 
Lupus  vulgaris  type,  with  or  without 
granulation  tissue  or  degeneration. 

Differential  Diagnosis 
There  should  be  no  great  difficulty  in  rec- 
ognizing any  of  the  cutaneous  manifesta- 
tions of  tuberculosis  and  in  differentiating 
the  typical  apple-jelly  nodules  or  the  infil- 
trated, ulcerated  or  verrucous  lesions  from 


such  dermatoses  as  lupus  erythematosus, 
psoriasis,  erythema  nodosum,  etc.  The  dis- 
eases with  which  tuberculosis  of  the  skin  is 
most  liable  to  be  confused  are  syphilis  and 
epithelioma.  It  is  in  such  instances  that 
the  dermatologist’s  skill  and  resourcefulness 
are  taxed  to  the  utmost. 

The  characteristics  distinguishing  tuber- 
culosis cutis  from  syphilis  are: 

(1)  In  tuberculosis,  the  granulation  tis- 
sue is  secondary  and  replaces  normal  tissue 
which  has  been  destroyed  by  the  tubercles. 
In  syphilis,  the  granulation  tissue  grows  out 
into  normal  tissue,  displacing  it.  Without 
granulation  tissue  no  one  should  make  a 
diagnosis  of  primary  or  tertiary  syphilis. 

(2)  In  tuberculosis,  normal  tissue  has 
been  destroyed  so  that  if  you  stain  for  elastic 
tissue,  the  latter  is  missing.  In  syphilis,  the 
elastic  tissue  may  be  fragmented  from  pres- 
sure caused  by  the  invading  granulation  tis- 
sue, but  it  is  still  present. 

(3)  In  tuberculosis,  the  tubercles  and 
other  pathologic  changes  develop  aicay  from 
blood  vessels.  The  latter  are  never  seen  in 
the  midst  of  the  tubercles  except  when  the 
normal  vessels  are  caught  in  between  the 
coalescing,  confluent  tubercles.  Syphilis  is 
a vascular  disease  which  is  characterized  by 
pan,  peri  and  endarteritis,  by  the  sleave  infil- 
tration and  granulation  tissue. 

(4)  In  tuberculosis,  there  is  atrophy  due 
to  a loss  of  normal  tissue.  In  syphilis,  scar- 
ring results  form  the  replacement  of  normal 
tissue  with  connective  tissue.  Both  diseases 
may  produce  scars,  but  when  present,  the 
scar  of  tuberculosis  is  denser. 

(5)  In  tuberculosis,  apple-jelly  nodules 
may  be  seen  within  the  atrophic  zone. 
Owing  to  the  fact  that  these  nodules  were 
very  deep,  they  could  not  be  noted  previous 
to  the  development  of  atrophy.  Consequently, 
contrary  to  the  prevailing  opinion,  the  nod- 
ules within  the  atrophic  zone  do  not  indicate 
a recurrence.  In  syphilis,  new  lesions  or 
old  ones,  making  their  appearance  after  the 
superficial  process  has  subsided  and  thus  ren- 
dering the  deep  changes  more  visible  ( due  to  loss 
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of  normal  tissue  and  atrophy ),  are  never  ob- 
served. 

(6)  On  removing  the  crust  off  a serpig- 
inous tuberculous  lesion,  the  nodules  are  seen 
to  be  fused  or  coalescing,  whereas  in  a simi- 
lar syphilitic  lesion  the  nodules  along  (he 
border  repel  each  other. 

(7)  In  tuberculosis,  the  dry,  granular 
necrosis  on  reaching  the  surface  appears  as  a 
cheesy  material.  In  syphilis,  the  gumma 
breaks  down  as  a result  of  the  shutting  off 
of  the  blood  supply  due  to  an  endarteritis 
which  leads  to  necrosis.  The  gelatinous 
material  thus  formed  gradually  works  its 
way  up  to  the  surface. 

(8)  Syphilis  is  an  acute  process  in  com- 
parison to  tuberculosis. 

From  the  clinical  standpoint,  the  differen- 
tial points  of  chancre,  epithelioma  and  tuber- 
culosis of  the  skin  may  be  summarized  as 
follows : 


Chancre 

Epithelioma 

Tuberculosis 

Duration 

Short  - 10- 
20  days 

Months 

Several 
months; 
1 o n g e r 
than  an 
e p it  h e 1 i- 
oma 

How  it  be- 
gins 

Small  pap- 
ule, fis- 
sure, etc. 

Scaly,  crust- 
ed or  ker- 
atotic  le- 
sion 

Macule,  pap- 
ule, verru- 
c o u s or 
k e r a totic 
nodule 

Treatment 
previ ously 
received 

Cautery, 
powder  and 
antiseptics 

CuretandX- 

rays 

Recurrence 

All  kinds  of 
treatments 
Little  re- 
sponse 

Inspection 

Small,  red, 
raise  d 
papule; 
later  ero- 
s i o n of 
center 

Prece  ding 
process- 
keratosis, 
etc.  After 
treatment 
may  have 
radioder- 
m a t i t i s, 
scar  or  a 
burn. 

Appearance 
de  p end  s 
on  stage, 
type  of  le- 
sion, etc. 

Depends  on 
the  stage, 
type,  etc. 

Palpation 

Medium 

Hardest 

Softest 

Treatment 

The  successful  treatment  of  tuberculosis 
of  the  skin  calls  for  considerable  resource  on 
the  part  of  the  physician  and  loyal  co-opera- 
tion on  the  part  of  the  patient.  In  addition 
to  the  various  local  measures,  such  as  surgi- 
cal measures  (excision,  erasion,  scarification), 
physical  methods  (cauterization,  refrigera- 
tion, ionization,  Bier’s  treatment,  electro- 
dessication  and  coagulation),  chemical  rem- 
edies (pyrogallic  acid,  arsenic,  salicylic  acid, 
etc.),  and  radiotherapeutics  (Finsen  light, 
X-rays  and  radium),  the  general  medical 
principles,  such  as  sunshine,  fresh  air, 
healthy  occupation,  outdoor  exercise  and 
Gerson’s  diet,  should  be  employed,  as  they 
are  of  the  greatest  service  in  helping  the 
patient  to  combat  the  disease. 

While  the  general  constitutional  measures 
may  be  used  in  all  cases,  it  is  on  the  judi- 
cious choice  of  the  method  applicable  to  the 
individual  case  and  not  on  the  slavish  adher- 
ence to  any  one  method  upon  which  success 
depends.  Consequently  it  would  be  futile 
to  go  into  details  of  the  armamentarium  of 
local  measures  which  is  necessary  in  order 
to  deal  satisfactorily  with  the  different 
phases  of  this  disease. 

19  East  98th  Street. 
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*The  Treatment  of  Angina  Pectoris  and  Coronary  Occlusion 

By  Howard  B.  Sprague,  M.  I).,  Boston 


Angina  Pectoris 

The  discussion  of  the  therapy  of  angina 
pectoris  and  coronary  occlusion  is  probably 
destined  to  continue  to  be  of  interest  to  phy- 
sicians for  some  time  to  come.  Two  reasons 
for  this  appear  obvious.  In  the  first  place, 
disease  of  the  coronary  arteries  is  increasing 
out  of  proportion  to  the  progress  of  its  effec- 
tive treatment:  and,  as  a corollary  of  this, 
its  prevalence  among  the  medical  profession 
is  shown  by  the  fact  that  last  year  (1930) 
1,059  doctors  in  the  United  States  died  of 
heart  diseases,  representing  36  per  cent,  of 
the  mortality  among  physicians,  and  of  these 
1 09  died  of  angina  pectoris. 

This  discussion  of  the  treatment  of  angina 
pectoris  will  be  mainly  confined  to  what 
might  be  called  “idiopathic”  angina,  or  the 
syndrome  of  paroxysmal  substernal  oppres- 
sion with  its  typical  stimuli,  radiation,  and 
response  to  nitrites  in  the  absence  of  valvu- 
lar disease  or  aortitis.  Experimental  evi- 
dence is  accumulating  which  supports  the 
view  that  this  syndrome  is  an  expression  of 
myocardial  anoxemia  related  to  coronary 
artery  pathology  of  arteriosclerotic  origin. 
Angina  pectoris  also  occurs  from  other 
causes  of  relatively  decreased  coronary  blood 
flow,  as  (1)  an  extension  to,  and  blocking 
of,  coronary  ostia  in  syphilitic  aortitis,  or 
bacterial  endocarditis  of  the  aortic  valve; 
(2)  marked  rheumatic  or  syphilitic  aortic 
regurgitation;  (3)  anemia  in  the  presence 
of  coronary  degeneration ; (4)  paroxysmal 
rapid  ectopic  heart  rhythms,  or  tachycardia 
from  thyrotoxicosis  with  a similar  underly- 
ing coronary  deficiency;  and  (5)  in  rare 
cases,  mitral  stenosis  with  an  obscure  mechan- 
ism of  coronary  narrowing  from  valvular 
deformity  or  pressure  from  enlarged  auricle 
and  pulmonary  artery. 

The  treatment  of  such  cases  is  directed 
against  the  particular  pathology  present,  as, 
for  example,  the  relief  of  the  anemia  by 


transfusion  or  of  the  thyroid  hyperfunction 
by  operation. 

In  the  more  common  or  primary  type  of 
angina  pectoris  the  disease  is  arteriosclerosis, 
for  which  no  therapy  yet  has  been  found, 
and  against  the  development  of  which  little 
can  be  done  with  the  possible  exception  of 
the  early  discovery  and  treatment  of  diabetes 
mellitus  or  hypertension. 

There  are,  however,  two  factors  in  the 
control  of  every  case  of  angina  pectoris 
which  must  be  taken  into  account.  These 
are  (1)  the  nervous  sensitivity  of  the  patient, 
and  (2)  the  degree  of  underlying  disease. 
Angina  tends  to  be  a symptom  of  a specific 
type  of  individual,  or  if  not  that,  of  a specific 
relationship  between  the  patient  and  his 
environment.  It  is  a syndrome  associated 
with  a competitive  atmosphere,  the  life 
which  is  characteristically  American,  and  its 
alleviation  is  anti-American,  and,  for  that 
reason,  frequently  difficult,  if  not  impossible, 
to  achieve.  Hurry  and  worry  are  leading 
stimuli  for  the  malady,  as  are  heavy  respon- 
sibility and  the  necessity  for  doing  too  many 
things  at  once.  It  is  seen  in  this  country, 
not  only  in  the  wealthy,  but  in  those  in 
lower  economic  grades,  but  the  same  factors 
are  at  work  among  the  small  tradesmen, 
mechanics  and  laborers  as  in  those  with 
greater,  if  not  more  intense,  responsibility. 
One  could  hardly  devise  a more  effective 
method  for  developing  an  increase  in  angina 
pectoris  in  the  United  States  than  the  pres- 
ent system  of  installment  selling  now  in 
force  and  the  attempt  by  everyone  to  “keep 
up  with  the  neighbors.” 

To  the  nervously  sensitive  person  the  de- 
velopment of  coronary  disease  brings  its 
symptom,  angina  pectoris,  earlier  than  to 
one  who  is  of  a calmer  disposition.  This 
sensitivity  may,  however,  be  a temporary 
result  of  fatigue,  worry,  or  convalescence 
from  some  other  disease.  In  general,  it  ap- 
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pears  true  that  the  more  nervous  the  indi- 
vidual the  less  underlying  disease  need  be 
posited.  All  therapy  and  prognosis  should 
be  based,  if  possible,  on  a realization  of  this 
nervous  factor.  With  this  in  mind,  it  is 
easier  to  understand  that  the  future  of  a 
patient  whose  angina  has  appealed  off  and 
on  for  years  during  periods  of  strain  is  better 
than  that  of  the  one  whose  pain  is  of  short 
duration  and  lias  appeared  without  any  obvi- 
ous change  in  the  patient’s  habits. 

The  treatment  itself  consists  in  the  con- 
trol of  the  immediate  attack  and  the  meas- 
ures for  prevention  of  its  occurrence. 

Treatment  of  the  Attack. — Of  hist  impor- 
tance in  the  relief  of  the  pain  of  angina  is 
the  pocketing  of  pride  by  the  patient.  If 
the  attack  has  been  brought  on  by  exertion, 
even  if  slight,  the  exertion  should  be 
stopped.  The  patient  must  not  continue  to 
walk,  even  if  the  neighbors  are  looking  at 
him — and  such  a dilemma  I have  not  infre- 
quently discovered  in  taking  the  history  of 
a patient  with  angina.  If  walking  with  a 
friend  he  must  confess  to  his  fatigue,  or  if 
trying  for  a street  car  he  must  take  the  next 
one.  Early  use  of  nitrites — preferably  ni- 
troglycerine 1/200  to  1/100  grain  under 
the  tongue — -is  essential.  The  tablets  should 
be  repeated  at  intervals  of  three  to  four 
minutes  until  the  patient  is  relieved.  At 
times  the  use  of  a tablet  just  before  an  exer- 
tion likely  to  cause  pain,  or  an  emotional 
strain,  such  as  addressing  a meeting,  will 
allow  the  patient  to  undergo  it  without  dis- 
comfort. Amyl  nitrite  pearls  are  harder  to 
use,  more  expensive,  and  often  cause  disa- 
greeable symptoms.  I have,  however,  seen 
them  used  efficiently  by  a patient  who  had 
easily  induced  angina,  who  broke  the  ampoule 
and  dropped  it  into  a small  medicine  vial 
and  could  readily  secure  relief  by  removing 
the  cork  and  inhaling  a few  times,  thus  mak- 
ing .one  ampoule  last  a day. 

In  those  in  whom  nitrites  cause  discom- 
fort, alcohol  in  the  form  of  whisky  or  brandy 
is  sometimes  helpful  for  an  attack,  but  the 
effect  is  slow  and  the  method  impractical  for 
those  at  work. 


Standing  or  sitting  are  better  positions 
than  lying  during  anginal  pain,  as  the  pa- 
tient himself  early  discovers. 

Those  patients  who  believe  the  attack  is 
due  to  -‘indigestion”  should  be  discouraged 
from  taking  soda  or  other  medicines  causing 
further  distension. 

Greneral  Therapy. — Of  more  importance 
to  the  future  of  the  patient  is  the  rearrange- 
ment of  his  life  in  the  attempt  to  avoid  the 
peculiar  set  of  circumstances  to  which  he  is 
sensitive.  Such  a rearrangement  must  be 
specific  for  the  individual  case.  The  shop 
worker  or  teacher  must  be  taught  to  ride 
instead  of  walking  to  work,  especially  in 
cold  weather  or  after  meals,  and  the  active 
business  man  must  learn  to  delegate  to 
others  the  details  which  are  wearing  him  out. 
Nothing  more  pertinent  to  the  problem  of 
angina  pectoris  was  ever  said  than  that 
which  I believe  Dr.  Alfred  Worcester  once 
wrote,  to  the  effect  that  it  is  not  the  things 
that  a man  does  in  a day  that  fatigue  him  so 
much  as  the  things  that  he  doesn’t  get 
around  to  doing. 

As  I see  these  patients  I become  increas- 
ingly impressed  with  the  necessity  for  their 
avoiding  competition,  whether  it  be  physical, 
mental,  or  emotional.  For  example,  match- 
ing his  wits  with  another's  in  strenuous 
court  work  is  often  as  bad  for  a lawyer  as 
matching  his  speed  with  an  escaping  train. 
This  means  essentially  that  the  person  with 
angina  pectoris  must  aim  as  far  as  possible 
to  be  his  own  pacemaker.  Worrying,  losing 
his  temper,  hurrying,  or  being  emotionally 
moved  are  luxuries  to  be  taken  in  small 
quantities,  and  to  those  whose  life  consists 
of  these  things  other  and  calmer  ideals  must 
be  developed. 

A few  specific  words  of  advice  may  be 
given.  'Fhe  day  should  be  divided  into 
three  parts,  morning,  afternoon  and  evening, 
and  in  a given  day  one-third  should  be  as- 
signed to  relaxation.  Rest  in  a chair  is 
wise  before  and  after  eating  for  at  least 
twenty  minutes,  and  no  unusual  activity 
should  be  allowed  for  an  hour  after  a meal. 
Increasing  attacks  at  rest  are  a bad  sign 
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and  often  precede  thrombosis  of  a coronary 
artery.  Complete  rest  away  from  work 
should  be  insisted  on,  especially  if  attacks 
occur  at  night. 

The  amount  of  exercise  allowed  is  to  be 
apportioned  by  the  ability  of  the  patient  to 
continue  without  symptoms.  Violent  games 
like  squash  or  tennis  are  unwise,  whereas 
many  patients  play  a slow  game  of  golf,  or 
walk,  sail,  or  ride  in  an  automobile.  Those 
with  mild  disease  may  be  allowed  to  bathe 
in  warm  fresh  or  salt  water.  As  a substi- 
tute for  active  exercise,  massage  is  at  times 
useful. 

Coffee,  tea  and  tobacco  should  be  used 
only  in  small  amounts.  Rare  cases  of  true 
“tobacco  angina”  occur  to  whom  tobacco 
should  be  entirely  denied.  For  that  reason 
it  should  be  completely  omitted  for  several 
weeks  during  the  early  part  of  the  treatment. 
Alcohol  as  a medicine  in  small  amounts  is 
frequently  beneficial.  Its  overuse,  I feel,  is 
dangerous,  not  from  the  direct  effect  of  the 
alcohol,  but  because  the  euphoria  which  it 
induces  may  persuade  the  patient  that  he  is 
more  capable  in  various  fields  than  he  really  is. 

Regular  vacations  are  wise  prophylactic 
measures  against  angina.  These  should  be 
quiet  and  lazy,  and  not  fatiguing,  as  so  many 
seem  now  to  be.  Warm,  windless  climates 
are  best,  but  tropical  heat  is  sometimes  as 
dangerous  as  cold. 

Drug  Treatment. — The  theoretical  aim  of 
drug  therapy  in  angina  pectoris  is  to  pro- 
mote increased  coronary  blood  flow  and  re- 
laxation of  nervous  tension. 

The  nitrites  are  useful  for  the  first  effect, 
but  nitroglycerine  and  amyl  nitrite  are  too 
transient  in  their  action  for  use  except  dur- 
ing an  attack.  Erythrol  tetranitrate  (grain 
\ three  times  daily  ),  or  mannitol  hexanitrate 
(grain  1 three  times  daily)  may  be  used  for  a 
more  lasting  effect  if  they  do  not  cause 
headache. 

The  purine  derivatives  have  considerable 
value  as  coronary  dilators  and  may  be  given 
in  the  form  of  theobromine  or  the  more  com- 
plex theophylline  ethylene  diamine  (euphyl- 
lin,  metaphyllin  or  thephyldine)  grains  li  to 


3 three  times  a day.  Theocalcin  (theo- 
bromine calcium  salicylate),  grains  three 
times  a day  is  sometimes  useful.  As  a com- 
bined sedative  and  coronary  dilator  theomi- 
nal  (theobromine  grains  5,  phenobarbital 
grains  £)  given  similarly  has  proved  of 
value. 

Alcohol,  as  previously  mentioned,  in  small 
regular  doses  of  sherry,  whiskey,  brandy  or 
rum,  acts  in  some  cases  more  beneficially 
than  any  other  drug  to  prevent  attacks  of 
angina. 

Benzyl  benzoate  has  been  found  helpful  in 
a few  instances  as  a prophylactic.  Iodides 
do  little  good  except  in  cases  of  syphilitic 
aortitis.  Pancreatic  extracts  and  acetyl- 
choline have  not  yet  been  sufficiently  tested. 
A recent  trial  of  inhalation  of  carbon  dioxide 
reported  by  Henderson  as  a treatment  for 
angina  holds  some  encouragement. 

Surgical  Treatment.— The  newer  therapy 
of  the  intractable  pain  of  angina  is  surgical 
and  consists  in  blocking,  by  means  of  para- 
vertebral alcohol  injection  or  operative  sec- 
tion of  nerves,  the  referred  pain  sensations 
transmitted  to  the  central  nervous  system 
through  the  sympathetic  pathways.  Our 
experience  at  the  Massachusetts  General 
Hospital  with  paravertebral  alcohol  injection 
has  shown  50  per  cent,  of  approximately 
twenty-five  cases  relieved  practically  com- 
pletely, 25  per  cent,  partially,  and  25  per 
cent,  not  at  all.  The  failures  are  probably 
due  to  the  difficulties  in  technique. 

X-ray  Treatment. — A few  case  reports 
have  appeared  claiming  relief  of  anginal  pain 
from  rontgen  irradiation  of  the  dorsal  sym- 
pathetic ganglia  and  their  connections.  Six- 
teen cases  have  been  so  treated  at  the  Massa- 
chusetts General  Hospital.  The  results  are 
inconclusive  but  suggest  improvement  in  six- 

Psychotherapy. — Because  of  the  basic  ner- 
vous tension  in  many  cases  of  angina,  it  is 
impossible  to  disregard  the  great  importance 
of  careful  and  reassuring  explanations  and 
directions  in  the  handling  of  these  patients. 
An  hour  of  sympathetic  instruction  is  often 
of  more  value  than  complicated  drugs  or 
diathermy  or  trips  to  Florida. 
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Coronary  Thrombosis 
Thrombosis  of  a coronary  artery  is  the 
final  stage  of  a large  percentage  of  cases  of 
angina  pectoris.  Its  therapy  consists  in  the 
relief  of  pain,  measures  for  the  control  of 
shock  (if  present),  the  support  of  the  weak- 
ened myocardium,  and  the  convincing  of  the 
patient  (in  a mild  case)  that  he  is  sick 
enough  to  spend  several  weeks  in  bed. 

About  one-half  of  these  patients  who 
come  to  the  attention  of  physicians,  and  not 
the  coroner,  die  in  the  acute  attack.  The 
immediate  therapeutic  indication  is  morphine 
in  large  doses  when  the  pain  is  severe. 
Often  a grain  or  two  of  morphine  is  required 
in  twenty-four  hours  for  relief.  This,  with 
absolute  rest  and  nursing,  is  all  that  can  be 
done  in  many  cases.  The  patient  should 
not  be  allowed  the  slightest  physical  exer. 
tion,  being  moved  and  fed  by  the  nurse. 

Marvin  has  recently  advised  the  intrave- 
nous use  of  hypertonic  glucose  (50  to  100  c.  c. 
of  50  per  cent,  buffered  solution)  in  cases  in 
which  shock  is  the  outstanding  sign.  This 
may  be  repeated  daily  for  several  days  if  it 
appears  helpful.  Our  experience  with  this 
method  has  so  far  been  disappointing. 

Intravenous  caffeine  and  intramuscular  . 
adrenalin  are  at  times  used,  but  are  of  ques- 
tionable value.  Levine  believes  that  stimu- 
lation is  unnecessary  if  the  systolic  blood 
pressure  is  over  100  mm. 


Our  procedure  in  relation  to  the  use  of 
digitalis  is  to  digitalize,  partly  intravenously 
if  necessary,  over  twenty-four  to  forty-eight 
hours  if  there  is  evidence  of  present  or  im- 
pending congestive  failure  with  basal  rales 
and  dyspnea  or  where  auricular  fibrillation 
has  occurred.  This  is  usually  based  on  a 
digitalizing  dose  of  grains  1£  (0.1  gram)  of 
the  powdered  leaf  for  ten  pounds  of  body 
weight. 

After  the  acute  stage,  the  purine  drugs, 
mentioned  before,  may  be  given  to  favor 
coronary  blood  flow. 

In  rare  cases  of  ventricular  paroxysmal 
tachycardia  quinidine  sulphate  in  doses  up 
to  1.5  grams  five  times  a day  have  been 
given  by  Levine.  Although  such  doses  are 
dangerous,  the  tachycardia  will  prove  fatal 
unless  such  heroic  measures  to  restore  nor- 
mal rhythm  are  effective. 

Bed  rest  should  be  maintained  for  from 
four  to  eight  weeks,  and  sometimes  longer, 
depending  on  the  temperature  and  leucocyte 
reaction,  evidence  pf  congestive  failure,  rise 
in  blood  pressure  and  general  condition  of 
the  patient.  Three  months  of  carefully 
guarded  life  should  be  given  to  convales- 
cence, and  the  eventual  return  to  activity 
must  always  be  contingent  upon  a plan  for  a 
permanently  restricted  life. 


State  Department  of  Health 

Division  of  Sanitary  Engineering  and  Its  Activities 


By  Elmer  W.  Campbell,  B. 

The  Division  of  Sanitary  Engineering  was 
created  at  the  time  of  the  reorganization  of 
the  State  Department  of  Health  in  1917 
from  the  old  State  Board  of  Health,  as  it 
was  called  previous  to  that  time.  The  work 
of  the  Laboratory  of  Hygiene  had  increased 
to  such  a volume  that  it  was  not  practicable 
for  one  director  to  carry  on  all  the  activities 


S.,  C.  P.  H.,  D.  P.  H.,  Director 

of  the  water  laboratory  and  the  woik  now 
being  carried  on  by  the  Diagnostic  Labora- 
tories. Consequently,  the  director  of  the 
Laboratory  of  Hygiene,  Henry  D.  Evans, 
M.  A.,  continued  as  director  of  the  new 
Division  of  Sanitary  Engineering,  which 
included  the  water  laboratory,  and  a new 
division  of  Diagnostic  Laboratories  was 
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created  under  another  director.  The  activi- 
ties of  the  latter  have  been  presented  in  a 
preceding  issue  of  the  Journal. 

The  laboratory  work  of  the  Division  of 
Sanitary  Engineering  is  limited  to  the  bac- 
teriological and  chemical  analysis  of  water 
to  determine  its  fitness  for  domestic  pur- 
poses. This  work  is  free  to  the  people  of 
the  state,  the  only  requirement  being  that 
samples  must  be  sent  in  special  containers 
which  are  furnished  by  the  laboratory,  and 
the  transportation  charges  paid  to  and  from 
the  laboratory.  This  expense  is  very  small, 
averaging  about  twenty  cents  from  the  labo- 
ratory to  the  person  desiring  the  analysis, 
and  about  thirty  cents  for  the  return  of  the 
filled  container.  This  is  a very  small  item 
when  considered  against  the  usual  commer- 
cial charge  for  making  such  an  analysis, 
which  is  approximately  #45.00  for  the  work 
done  on  these  samples.  There  were  12,407 
samples  examined  during  the  past  year, 
which  required  185,386  separate  tests.  It 
takes,  on  the  average,  six  days  for  making  a 
complete  analysis  of  drfnking  water,  and, 
therefore,  persons  should  not  expect  a report 
in  less  than  eight  or  ten  days  from  the  time 
the  sample  is  submitted  to  the  laboratory. 
The  extra  twm  days  estimated  for  the  time 
before  receiving  reports  is  due  to  the  time 
it  takes  for  mail  to  be  delivered. 

In  addition  to  the  free  service  for  private 
individuals,  all  public  water  companies  are 
required  to  have  their  water  supplies  ana- 
lyzed by  the  laboratory  at  least  four  times  a 
year,  and  arrangements  have  been  made  with 
seventy  of  the  larger  companies  for  bacteri- 
ological analyses  at  least  once  a month.  The 
commercial  spring  water  companies  must 
submit  samples  for  analysis  at  least  once  a 
year,  and  also  all  public  eating  and  lodging 
places  having  their  own  private  water  sup- 
plies are  required  to  submit  samples  at  least 
once  a year. 

The  next  major  activity  of  this  division  is 
the  inspection  and  licensing  of  all  recrea- 
tional camps,  overnight  camps,  eating  and 
lodging  places,  which  operate  only  part  of 
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each  year.  During  the  present  year  4,419 
places  have  been  inspected  and  licensed. 
Most  of  these  places  received  at  least  two 
inspections  during  the  past  season.  Con- 
sulting service  is  offered  to  any  of  these 
places  or  to  private  citizens  as  to  best  ways 
and  means  for  improving  the  water  supplies 
and  methods  of  sewage  disposal.  Pamphlets, 
drawings,  and  construction  data  are  fur- 
nished when  requested. 

'The  third  major  activity  of  the  division  is 
supervision  of  the  state  plumbing  laws  and 
the  regulations  in  relation  to  the  installa- 
tion of  plumbing  work,  which  regulations 
are  now  in  effect  throughout  the  state,  as 
provided  by  Chapter  235,  Laws  of  1931. 

The  personnel  of  this  division,  with  their 
training,  is  as  follows: 

The  director  is  a graduate  of  the  Scientific 
Course  at  Colby  College,  spent  one  year  in 
graduate  study  in  the  Engineering  School  at 
the  Massachusetts  Institute  of  Technology, 
is  a graduate  of  the  Harvard  Technology 
School  of  Public  Health,  and  a graduate  of 
the  University  of  Michigan,  with  the  degree 
of  Doctor  of  Public  Health,  and  has  been 
engaged  in  public  health  engineering  work 
.for  ten  years. 

The  assistant  engineer  is  a graduate  of  the 
University  of  Maine,  College  of  Technology. 
The  chief  chemist  is  a graduate  of  the  Scien- 
tific Course  of  Colby  College.  There  are,  in 
addition,  two  assistants  who  have  had  six 
years’  training  in  the  laboratory,  and  one 
non-teclmical  assistant.  The  clerical  force 
consists  of  five  stenographers  and  clerks. 
The  work  of  the  division  being  very  seasonal 
in  character,  it  is  necessary  in  the  summer 
time  to  employ  additional  help,  consisting 
of  three  chemists,  one  non-technical  assist- 
ant, and  three  stenographers.  It  is  also  nec- 
essary to  employ  seven  full-time  inspectors 
in  the  summer,  whose  duties  are  to  inspect 
summer  places  mentioned  above.  In  addi- 
tion to  the  full-time  force,  there  are  420 
part-time  local  plumbing  inspectors  whose 
work  is  supervised  by  the  Division  of  Sani- 
tary Engineering. 
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State  Mortality  and  Morbidity 
Reports 

Morbidity  reports  for  the  five  weeks  end- 
ing October  31.  (For  administrative  rea- 
sons it  is  not  feasible  to  give  figures  for  cal- 
endar months.  Figures  are  given  only  for 
those  diseases  of  which  ten  or  more  cases 
were  reported,  unless  the  disease  is  rare.) 
Varicella,  50  ; diphtheria,  17  ; measles,  346  ; 
pneumonia,  34:  poliomyelitis.  44;  scarla- 
tina, 64  ; tuberculosis,  54  ; typhoid  and  para- 
typhoid, 39 ; whooping  cough,  36  ; gonor- 
rhea, 87  ; syphilis,  31. 

Mortality  of  reportable  diseases  in  Sep- 
tember. (Approximate  figures.)  Diphthe- 
ria, 1;  influenza,  4;  poliomyelitis,  5;  pneu- 
monia, 18  ; syphilis,  4 ; tuberculosis  of  lungs, 
21  ; tuberculosis,  other  forms,  3;  tetanus,  2; 
typhoid,  2 ; whooping  cough,  1 ; cancer 
(approximately),  80  ; auto  fatalities,  22. 


Necrology 

Mark  Alward, 
Brownville  and  Portland , 
1853-1931 

A son  of  Dennis  and  Mary  Elizabeth  Par- 
ker Alward,  of  New  Canaan,  New  Bruns- 
wick, he  was  born  in  that  village  March  3, 
1853,  was  a graduate  of  Fredericton  Univer- 
sity, studied  medicine  in  Buffalo  and  obtained 
his  degree  there  in  1887.  He  then  took  post- 
graduate courses  at  Harvard  and  his  Alma 
Mater.  He  practiced  briefly  in  his  native 
town,  moved  in  1880  to  Brownville,  where  he 
was  a successful  medical  man,  and  finally 
settled  in  Portland  for  the  rest  of  his  life.  A 
small  portion  of  this  period  was  devoted  to 
the  town  of  Scarboro,  where  he  went  for  a 
rest  from  practice,  and  out  of  love  for  farm- 
ing and  raising  of  fruit.  After  an  accident  to 
one  of  his  feet,  he  returned  to  Portland  per- 
manently, and  was  a familiar  figure  all  over 
the  eastern  part  of  the  city.  He  married 
Elizabeth  Cunningham,  originally  from  Sus- 
sex, New  Brunswick,  suffered  long  from 


arteriosclerosis,  and  died  August  17,  1931, 
survived  by  her,  a son,  and  a grandson,  who 
is  a physician  in  a Massachusetts  institution. 

Hr.  Alward  was  a pleasant  man  to  meet, 
rather  laconic  and  slow  of  speech,  and  to  me 
for  three  or  four  years  of  his  life,  it  was  a bit 
melancholy  to  discuss  with  him  the  sad  con- 
dition of  his  sight,  for  with  an  arterial  retinal 
hemorrhage  in  one  eye,  and  incipient  cataract 
in  the  other,  he  could  only,  with  timidity, 
envisage  what  would  happen  to  him  as  had 
happened  to  his  wife,  following  an  operation 
on  her  eyes.  He  needed  encouragement,  and 
his  last  years  offer  proof  of  the  value  of  that 
way  of  looking  at  serious  cases,  for,  in  spite 
of  foreboding's,  he  saw  well  to  the  end.  He 
was  a man  resigned  to  all  that  might  happen. 
He  remains  to  us  as  a sympathetic  medical 
adviser,  as  a man  on  whom  you  could  rely  for 
hope  and  encouragement.  He  looked  on  at 
the  advances  of  medicine,  outstepping  him, 
attended  the  medical  meetings,  listened  care- 
fully to  what  was  said,  but  had  not  much  to 
say  for  himself.  His  silence  was  approbation 
to  the  reader  of  a good  medical  essay,  not  too 
long  in  the  reading. 

J.  A.  S. 


Eugene  Libby 
Hiram , Old  Orchard  and 
Portland , 1873-1931 

It  hardly  seems  possible  that  a physician 
of  good  standing  in  the  community  should 
live  in  Portland  in  a house  with  thousands  of 
passers-by  bound  for  the  Exposition  Build- 
ing, or  “Pandemonium,”  as  we  love  to  call  it, 
and  yet  be  practically  unknown  to  most  of  us 
for  almost  thirty  years.  Such,  however,  was 
the  case,  but  in  spite  of  his  retiring  disposi- 
tion and  monastic  seclusion,  a few  facts  con- 
cerning his  career  remain  to  be  printed,  in 
announcing  his  death  July  27  last,  in  his 
fifty-seventh  year. 

Born  in  East  Baldwin,  December  25, 1873, 
the  son  of  James  and  Mary  Norton  Libby, 
he  was  educated  in  the  Baldwin  schools, 
learned  to  grow  up  to  be  a teacher  and  to  earn 
his  living  in  that  occupation,  and  drifted 
gradually  into  medicine  by  the  advice  of  his 
uncle,  Dr.  Lorenzo  Norton,  obtaining  his  de- 
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A.  I.  York,  Albert  York,  Jr.,  and  Miss  Mary  York, 
Dr.  and  Mrs.  B.  L.  Arms,  Dr.  and  Mrs.  T.  E.  Make- 
peace, Mrs.  B.  F.  Makepeace  and  Miss  May  Paul, 
Dr.  and  Mrs.  George  L.  Pratt. 

At  the  business  session,  Dr.  Arms  was  elected 
to  membership,  and  Dr.  Allison,  of  the  Franklin 
County  Memorial  Hospital,  to  honorary  member- 
ship. 

Officers  for  the  ensuing  year  were  chosen  as  fol- 
lows: 

President,  John  Moulton,  of  Rangeley. 

Vice-President,  T.  E.  Makepeace,  Farmington. 

Secretary-Treasurer,  G.  L.  Pratt,  Farmington. 

Delegate  to  Maine  Medical  Association,  C.  F. 
Thompson;  alternate,  C.  J.  Dunlap. 

Censor  for  Three  Years,  W.  J.  Trefethen. 

Member  of  Legislative  Committee,  G.  L.  Pratt 

Dinner  was  enjoyed  on  the  grounds  of  this  famous 
eating  place,  with  hot  lobsters  and  clams,  fresh 
from  the  hot  sea  water. 


u 

DR.  LIBBY 

gree  at  the  Bowdoin  Medical  School  in  1896. 
Three  years  before  this,  he  married  Miss 
Carrie  Jewell,  of  East  Baldwin,  and  is  sur- 
vived by  her. 

He  practiced  first  at  Hiram,  then  at  Old 
Orchard,  and  finally  in  Portland,  but  soon 
retired  and  lived  a secluded  existence  until 
the  end  of  his  life. 

Amongst  his  traits  of  character  we  note 
especially  his  love  and  devotion  for  his  class- 
mates at  the  Medical  School,  and  also  his  pic- 
tures of  the  faculty  of  the  Medical  School,  of 
his  class  at  the  college,  and  his  interesting  col- 
lection of  medical  tickets  at  the  college, 
through  his  three  terms  of  lectures.  These 
we  hope  to  see  obtained  for  preservation  in 
the  library  of  the  Maine  Medical  Associ- 
ation, within  the  Maine  General  Hospital. 

J.  A.  S. 


County  News  and  Notes 

Franklin 

The  annual  meeting  of  the  Franklin  County  Med- 
ical Society  was  held  September  10th,  at  Parker’s 
Lobster  Pound,  Searsport,  and  was  attended  by  Dr_ 
and  Mrs.  J.  W.  Nichols,  Dr.  and  Mrs.  A.  E.  Floyd, 
Dr  and  Mrs.  A.  M.  Ross  and  Sayward,  Dr.  and  Mrs. 


Kennebec 

The  regular  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Gardiner  Gen- 
eral Hospital,  Monday,  September  28,  1931. 
PROGRAM 

4.30  P.  M.  Clinical  Session.  Presentation  of 
Cases  by  the  Staff  of  Gardiner  General  Hospital. 

6.30  P.  M.  Dinner. 

7.30  P.  M.  Business  Meeting. 

Scientific  Session: 

1.  Synopsis  of  Infantile  Paralysis  — - Dr. 

Thomas  Foster,  Dr.  Mortimer  Warren. 

2.  The  Value  of  X-ray  in  Pregnancy — -Dr. 

True  Makepeace. 

3.  Granulo-Cytosis — Dr.  Harry  Emery. 

Dr.  M.  A.  Priest, 
Secretary. 


Knox 

The  Knox  County  Medical  Association  met  Tues- 
day evening,  October  13,  1931,  at  Thorndike  Hotel 
at  6.30  P.  M. 

The  paper  of  the  evening  was  by  Dr.  T.  J.  Bur- 
rage  of  Portland,  Maine,  on  “Peptic  Ulcer.” 

F.  F.  Brown, 
Secretary. 


Oxford 

The  Oxford  County  Medical  Association  met 
Wednesday,  October  21st,  at  the  Bethel  Inn,  Bethel. 

Dr.  Thomas  J.  Burrage,  of  Portland,  Me.,  read  a 
paper  on  “Peptic  Ulcer;  Its  Diagnosis  and  Medical 
Tieatment.  ” 
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Penobscot 

The  annual  meeting  of  the  Penobscot  County 
Medical  Society  was  held  November  17th.  On  No- 
vember 16th  and  17th,  Drs.  Howard  M.  Clute  and 
S.  A.  Wilkinson,  of  the  Lahey  Clinic  of  Boston,  con- 
ducted the  clinic  and  ward  rounds  at  the  Eastern 
Maine  General  Hospital.  Dr.  Wilkinson  spoke  on 
“Diagnosis  of  Jaundice’’  and  Dr.  Clute  read  a 
paper  on  “Surgical  Management  of  the  Jaundiced 
Patient.  ’’ 


Washington 

The  regular  meeting  of  the  Washington  County 
Medical  Association  was  held  at  Calais,  Me.,  Octo- 
ber 7,  1931.  There  were  seventeen  members  pres- 
ent and  eight  guests. 

Dr.  Leighton  F.  Johnson,  of  Boston,  read  an  in- 
structive paper  on  “Acute  Infections  of  the  Middle 
Ear.”  Dr.  S.  N.  Vose,  also  of  Boston,  presented 
a discussion  of  “Chronic  Urethral  Obstructions.” 

John  F.  Hanson,  M.  D.,  of  Calais,  was  elected  to 
membership  in  the  Association. 

The  result  of  the  election  of  officers: 

President,  Dr.  S.  R.  Webber,  Calais. 

Vice-President,  Dr.  W.  F.  Cleveland,  Eastport. 

Secretary-Treasurer,  Dr.  P.  J.  Mundie,  Calais. 


Notices 

State  Mortality  and  Morbidity 
Reports 

The  report  for  the  month  of  July  was  as  follows: 
Births  numbered  1,113,  rate  16.80,  and  total  num- 
ber of  deaths  were  765,  rate  11.52.  Cumberland 
County  reported  206  births,  rate  18.36,  and  139 
deaths,  rate  12.36.  Lincoln  County  reported  the 
lowest  number  of  births,  16,  rate  12.36,  and  Frank- 
lin the  lowest  number  of  deaths,  11,  rate  6.60. 
Deaths  reported  from  poliomyelitis,  1;  from  diph- 
theria, 3;  from  pneumonia,  38;  from  tuberculosis 
(all  forms),  29. 


The  August  report  reads  thus:  1,295  births,  rate 
19.44;  753  deaths,  rate  11.28.  Aroostook  County 
had  218  births,  rate  29.76.  Piscataquis  County  re- 
ported the  lowest  number  of  deaths,  which  was  8, 
rate  5.28.  Deaths  reported  from  pneumonia,  26; 
poliomyelitis,  1;  influenza,  4;  tuberculosis  (all 
forms),  27. 


American  College  of  Physicians 

The  Sixteenth  Annual  Clinical  Session  of  the 
American  College  of  Physicians  will  be  held  in  Ssn 
Francisco,  Cal.,  April  4-8,  1932.  The  headquarters 
in  San  Francisco  will  be  the  Palace  Hotel,  where 
the  general  scientific  sessions,  registration,  and 
exhibits  will  be  held.  Clinics  will  be  conducted  in 
various  hospitals  and  institutions  in  San  Francisco 
and  near-by  communities. 


A DESIRABLE  OFFICE  LOCATION 
16A  Deering  Street 
Portland,  Maine 

Enquire  of  Mrs.  Franklin  E.  Clark 
Telephone:  Forest-4016 


Co-operative  Medical 
Advertising  Bureau 
SERVICE  DEPARTMENT 

Dear  Doctor: 

The  Journal  and  the  Co-operative  Medical 
Advertising  Bureau  of  Chicago  maintain  a 
Service  Department  to  answer  inquiries  from 
you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such 
as  soaps,  clothing,  automobiles,  etc.,  which 
you  may  need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  The  Jour- 
nal, and  do  not  know  where  to  secure  it;  or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages;  but  if  they  are  not,  we 
urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dearborn  Street, 
Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 
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Simmons,  Clarence  R 

Oakland 

Simons,  R.  D., 

Gardiner 

Small,  Morton  M., 

Waterville 

Stubbs,  R.  H„ 

Augusta 

Totman,  V.  C„ 

Oakland 

Towne,  J.  G., 

Waterville 

Turner,  0.  W„ 

Augusta 

Tymms,  William  R„ 

Fairfield 

Tyson,  F.  C., 

Augusta 

Wheeler,  F.  E., 

Waterville 

Williams,  E.  P„ 

Oakland 

Williams,  H.  E„ 

Mt.  Vernon 

Young,  William  J., 

Maywood,  111. 

KNOX  COUNTY 

Adams,  F.  B., 

Rockland 

Apollonio,  Howard  L., 

Bootlibay  Harbor 

Bartlett,  F.  0., 

Rockland 

Belknap,  R.  W., 

Damariscotta 

Brown,  F.  F„ 

Rockland 

Campbell,  F.  G„ 

Warren 

Coombs,  George  H., 

Waldoboro 

Caswell,  J., 

Camden 

Ellingwood,  William  A., 

Rockland 

Fogg,  Neil  A., 

Rockland 

Foss,  Alvin  W., 

Rockland 

Frohock,  H.  W., 

Rockland 
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Fuller,  Abbott  J., 

Pemaquid 

Hedin,  Carl  J., 

Bangor 

Green,  A.  F., 

Camden 

Herlihy,  E.  L., 

Bangor 

Hall,  W.  D., 

Port  Clyde 

Higgins,  G.  I., 

Newport 

Hart,  W.  F., 

Camden 

Howes,  L.  M., 

Winthrop 

Heald,  A.  P., 

Thomaston 

Hunt,  Barbara, 

Bangor 

Hutchins,  J.  G., 

Camden 

Hunt,  H.  J., 

Bangor 

Jameson,  C.  H., 

Rockland 

Johnson,  H.  W., 

Bangor 

Keller,  B.  H., 

Thomaston 

Johnson,  J.  L., 

Bangor 

Laughlin,  J.  W., 

Newcastle 

Knowlton,  H.  C., 

Hampden 

Leach,  Charles  H., 

Tenants  Harbor 

Lethiecq,  J.  A., 

Brewer 

Leijonborg,  Frans, 

Liberty 

Lezberg,  Joseph, 

Bangor 

North,  Charles  D., 

Rockland 

Madden,  M.  D., 

Old  Town 

Parsons,  Neil, 

Damariscotta 

Mansfield,  B.  M., 

Bangor 

Plumer,  H.  H., 

Union 

Marsh,  S.  N„ 

Bangor 

Sanborn,  J.  W., 

Waldoboro 

Mason,  L.  S., 

Bangor 

Tweedie,  H.  V., 

Rockland 

McKay,  H.  G„ 

Howland 

Wasgatt.  C.  B., 

Camden 

McLaughlin,  Clarence, 

Bucksport 

OXFORD  COUNTY 

McNamara,  W.  C., 
McVety,  J.  J., 
Merrill,  E.  S., 

Lincoln 

Corinna 

Bangor 

Binford,  H.  J., 

Mexico 

Milliken,  H.  J., 

Bangor 

Brewer,  James  F., 

Greenwood  Mt. 

Moise,  T.  S., 

Bangor 

Defoe,  G.  G., 

Dixfield 

Moulton,  M.  C., 

Bangor 

Gehring,  J.  G., 

Bethel 

O'Brien,  C.  R„ 

Bangor 

Greene,  J.  A., 

Rumford 

Osgood,  H.  W., 

Bangor 

Hanlon,  0.  L„ 

Mexico 

Peters,  W.  C., 

Bangor 

Hasty,  W.  L„ 

Norway 

Purington,  W.  S., 

Bangor 

Howard,  H.  M., 

. Rumford 

Redman,  S.  J., 

Dexter 

Hubbard,  R.  E„ 

Waterford 

Ridlon,  M.  F„ 

Bangor 

Kay,  Edwin  W., 

Paris 

Robinson,  H.  L., 

Bangor 

Littlefield,  J.  G., 

South  Paris 

Russell,  E.  W„ 

Bangor 

Marien,  Joseph  0., 

Greenwood  Mt. 

Sampson,  H.  W., 

Bangor 

MacDougall,  J.  A., 

Rumford 

Sanger,  E.  B., 

Bangor 

McCarty,  E.  M., 

Rumford 

Schriver,  A.  E., 

Brewer 

Moody,  H.  A., 

Rumford 

Schriver,  A.  H., 

Bangor 

Morse,  F.  W., 

Canton 

Scribner,  H.  C., 

Bangor 

Nelson,  Chelsey  W„ 

Norway 

Sheldon,  D.  W., 

Carmel 

Nile,  J.  Abbott, 

Rumford 

Sherrard,  F.  D., 

Winn 

Noyes,  H.  L., 

Rumford 

Silsby,  S.  L„ 

Bangor 

Pearson,  Henry, 

Brownfield 

Skinner,  P.  S., 

Bangor 

Rowe,  William  T., 

Rumford 

Skofield,  E.  B„ 

Corinth 

Stanwood,  H.  W„ 

Rumford 

Small,  A.  E„ 

Bangor 

Staples,  Ivan  W., 

Norway 

Smith,  L.  H., 

Winterport 

Stewart,  D.  M„ 

South  Paris 

Snow,  H.  E., 

Bucksport 

Sturtevant,  James  S., 

Dixfield 

Starrett,  J.  F., 

Bangor 

Thibodeau,  J.  A., 

Rumford 

Strout,  A.  C., 

Dexter 

Tibbetts,  R.  R., 

Bethel 

Taylor,  C.  J., 

Bangor 

Twaddle,  W.  B„ 

Bethel 

Theriault,  L.  L., 

Old  Town 

Honorary 

Member 

Thomas,  C.  M., 
Thompson,  H.  E„ 

Brewer 

Bangor 

Bisbee,  C.  M., 

Rumford 

Thompson,  J.  B., 

Bangor 

PENOBSCOT  COUNTY 

Tomlinson,  Edward, 
Trickey,  W.  B„ 

Orono 

Pittsfield 

Adams,  A.  C., 

Orono 

Varney,  J.  R„ 
Walton,  R.  D., 

Old  Town 
Frankfort 

Adams,  Lester, 

Bangor 

Way,  G.  F„  Jr., 

Lincoln 

Alpers,  J.  J., 

Bangor 

Weatherbee,  George  B., 

Hampden 

Ames,  F.  B., 

Bangor 

Webber,  M.  A., 

Pittsfield 

Ball,  H.  W„ 

Lincoln 

Weymouth,  F.  D., 

Brewer 

Bayard,  C.  H., 

Orono 

Whalen,  H.  E., 

Dexter 

Blaisdell,  C.  E., 

South  Brewer 

Witte,  M.  E.,  Jr., 

Bangor 

Bliss,  R.  V.  N., 

Bluehill 

Woodcock,  Allen, 

Bangor 

Bryant,  Bertram  L., 

Bangor 

Wright,  L.  G., 

Bangor 

Bryant,  Charles  S., 

Millinocket 

Young,  E.  T., 

Millinocket 

Burgess,  Charles  H., 
Butler,  Harry, 
Clement,  James  D., 

Bangor 

Bangor 

Bangor 

Honorary 

Mf.mrers 

Clough,  H.  T„ 

Bangor 

Fellows,  William  E., 

Bangor 

Cook,  N.  R„ 

Newport 

Philbrick,  C.  S., 

Bangor 

Cox,  J.  F., 
Ducharme,  A.  L., 
Dunham,  Rand  A., 

Bangor 
Bangor 
East  Millinocket 

PISCATAQUIS  COUNTY 

Emerson,  0.  R., 

Newport 

Brown,  M.  0., 

Dover 

Emerson,  W.  M., 

Bangor 

Bundy,  H.  C., 

Milo 

Fellows,  A.  W., 

Bangor 

Carde,  A.  M., 

Milo 

Goodwin,  H.  M., 

Bangor 

Crosby,  N.  H„ 

Milo 

Gumprecht,  W.  R., 

Bangor 

Dore,  G.  E., 

Guilford 

Hall,  W.  C., 

Orono 

Hathaway,  W.  R.  L., 

Milo 

Hammond,  W.  J., 

Dexter 

MacDougal,  W.  E„ 

Dover-Foxcroft 
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Marsh,  R.  H., 

Guilford 

Merrill,  E.  D., 

Dover-Foxcroft 

Nickerson.  N.  H., 

Greenville 

Pritham,  F.  J„ 

Greenville  Junction 

Stanhope,  C.  N., 

Dover-Foxcroft 

Stewart,  R.  C„ 

Sangerville 

SAGADAHOC 

COUNTY 

Bailey,  B.  A., 

Wiscasset 

Barker,  B.  F., 

Bath 

Day,  D.  S„ 

Wiscasset 

Fuller,  E.  M„ 

Bath 

Grant,  Hugh, 

Eath 

Gregory,  G.  A., 

Boothbay  Harbor 

Kershner,  W.  E., 

Bath 

Lincoln,  J.  0., 

Eath 

Morin,  H.  F., 

Bath 

Pratt,  E.  F„ 

Richmond 

Snipe,  L.  T., 

Bath 

Stilphen,  H.  L., 

Richmond 

Stott,  A.  A., 

Woolwich 

Williams,  A.  F., 

Portland 

Honorary  Member 

Irish,  I.  C„ 

Bowdoinham 

SOMERSET  COUNTY 

Ball,  F.  P„ 

Bingham 

Brown,  R.  C., 

Bingham 

Caza,  0.  J„ 

Skowhegan 

DeVeaux,  Ormel  F„ 

Bingham 

Earle,  F.  E., 

Canaan 

Gilbert,  P.  E„ 

Madison 

Humphreys,  E.  D., 

Jackman  Station 

Hutchins,  E.  L„ 

North  New  Portland 

Lord,  M.  D„ 

Skowhegan 

Marston,  H.  E , 

North  Anson 

Milliken,  W.  S„ 

Madison 

Moulton,  C.  A., 

Hartland 

Norris,  L.  F., 

Madison 

Sawyer,  W.  G„ 

Madison 

Smith,  H.  W„ 

Norridgewock 

Stinchfield,  W.  S., 

Skowhegan 

Tozier,  F.  L., 

Fairfield 

Young,  G.  E„ 

Skowhegan 

Honorary  Members 

Dascomh,  L.  A.. 

Skowhegan 

Ellingwood,  L.  N., 

Athens 

Robinson,  F.  J., 

Fairfield 

WALDO  COUNTY 

Barker,  N.  B.  T„ 

Cedar  Grove 

Kilgore,  A.  E„ 

Brooks 

Larrabee,  B.  E., 

Belfast 

Pattee,  S.  C„ 

Belfast 

Small,  F.  C„ 

Belfast 

Stevens,  C.  H., 

Belfast 

Stevens,  E.  L., 

Belfast 

Tapley,  E.  D., 

Belfast 

Torrey,  R.  L„ 

Searsport 

Watson,  W.  L., 

Monroe 

WASHINGTON 

COUNTY 

Armstrong,  C.  M„ 

Robbinston 

Bennett,  D.  F., 

Lubec 

Best,  H.  H., 

Pembroke 

Bunker,  W.  H., 

Calais 

Burritt,  G.  L., 

Harrington 

Cleveland,  W.  F„ 

Eastport 

Cobb,  N.  E„ 

Calais 

Cook,  C.  E„ 

Calais 

Crane,  J.  W., 

Woodland 

Dvas,  I.  E., 

Eastport 

Gilbert,  W.  J„ 

Calais 

Gray,  W.  E„ 

Milltown,  N.  B. 

Harmon,  A.  R., 

Lubec 

Johnson,  C.  E., 

Princeton 

Johnson,  H.  0., 

Machias 

Larson,  0.  F„ 

Machias 

Longfellow,  J.  W„ 

Machias 

McDonald,  J.  A., 

East  Machias 

Miner,  W.  N„ 

Calais 

Mundie,  P.  J„ 

Calais 

Murphy,  J.  L., 

Eastport 

Webber,  S.  R., 

Calais 

White,  E.  A., 

Columbia  Falls 

Honorary 

Members 

Bennett,  E.  H„ 

Lubec 

Hunter,  Sarah  L., 

Machias 

YORK  COUNTY 

Abbott,  P.  H„ 

South  Waterboro 

Allen,  Cary  D., 

Portsmouth,  N.  H. 

Allen,  S.  W„  York, 

Me.,  and  Boston,  Mass. 

Anderson,  H.  E., 

Somersworth,  N.  H. 

Baker,  W.  H„ 

West  Buxton 

Barker,  J.  S., 

Kennebunk 

Bragdon,  F.  A., 

Springvale 

Cobb,  S.  A„ 

Sanford 

Cook,  E.  C., 

York  Village 

Cook,  Edward  M., 

York  Harbor 

Davis,  A.  S„ 

Springvale 

Dennett,  C.  G., 

Saco 

Dolloff,  D.  E„ 

Biddeford 

Durgin,  H.  I., 

South  Eliot 

Elliott,  W.  T., 

Berwick 

Gordon,  J.  W., 

Ogunquit 

Head,  0.  B„ 

Sanford 

Hill,  P.  S„ 

Saco 

Ilsley,  H.  P„ 

Limington 

Kelley,  W.  H., 

Sanford 

Kendall,  C.  F„ 

Augusta 

Kinghorn,  C.  W„ 

Kittery 

Lamoreux,  A.  C„ 

Sanford 

LaRochelle,  J.  R., 

Biddeford 

Lightle,  W.  E„ 

North  Berwick 

Lord,  F.  C„ 

Saco 

Love,  G.  R., 

Saco 

MacDonald,  J.  H., 

Kennebunk 

McCabe,  Charles  P., 

North  Berwick 

Owen,  H.  A., 

Bar  Mills 

Prescott,  H.  L„ 

Kennebunkport 

Randall,  J.  A., 

Old  Orchard 

Ross,  F.  A., 

South  Berwick 

Ross,  H.  D., 

Sanford 

Roussin,  W.  T., 

Biddeford 

Shapleigh,  E.  E„ 

Kittery 

Small,  F.  E., 

Biddeford 

Smith,  W.  W., 

Ogunquit 

Stickney,  L.  B„ 

Saco 

Stimpson,  A.  J„ 

Kennebunk 

Thompson,  L‘.  E., 

Saco 

Weeks,  George  \V„ 

Cornish 

Wentworth,  B.  F., 

Scarboro 

Wiley,  A.  G„ 

Bar  Mills 

Winch,  A.  W., 

Sanford 

Xaphes,  C.  J„ 

Biddeford 

Honorary 

Member 

Jaques,  E.  D., 

South  Berwick 

PAYING  1 

DIRECT 

Barrowes,  H.  C„ 

Boothbay  Harbor 

Blanchard,  R.  G„ 

Dover,  N.  H. 

Dennett,  C.  A., 

West  Baldwin 

Higgins,  Lelia, 

Wilton 

Rowe,  G.  D., 

East  Providence,  R.  I. 

Stevens,  T.  H„ 

Boothbay  Harbor 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


^tie  Ontij 

Breast  Milk 

Adaptation 

of  its  Line)  in  the  wort? 


ANALYSIS 

Comparative  Analysis  of  S.  M.  A.  and  Breast  Milk 


Chemicol  ond  Physicol  Anolysi* 

S M.  A. 

Breost  Milk 

Fot 

3.5-3.67o 

3.39 

Protein  

1.3-1. 4% 

1.23-1.3 

Corbohydroke 

7.3-7.570 

7.37 

Ash 

0.33-0.307o 

0.2 13-0.226 

pH  

6 8-7.0 

6.97 

A 

O 36-0.61 

0.36 

Electricol  Conductivity  . . . 

0.0022-0  0024 

0.0023 

Specific  Grovity 

1 032 

1.032 

Coloric  Value: 

per  IOO  c.  c . , , , 

68  O 

68.0 

per  ounce  

20  O 

20.0 

Write  for  samples  and  literature 

S.M.Ar 

CORPORATION 

CLEVELAND.  OH  I O 


THE  DOCTOR 
THE  MIRSE 
THE  PATIENT 

' O ONE  is  immune  to  perspiration 
and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 

The  remedy  is  simple  enough  and  safe. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too. 

It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  1I7  West  18th  Street,  New  York  City 
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THE  BOY 

WHO  FOUND  RAINBOWS 
IN  COAL  TAR 

One  Easter  vacation  in  1856, 17- 
year-old  W illiam  Henry  Perkin, 
a student-assistant  in  the  Royal 
College  of  Chemistry,  was  toil- 
ing in  an  improvised  laboratory 
under  the  eaves  of  his  English 
home. 

“Throw  the  rubbish  away!” 
croaked  unimaginative  Com- 
mon Sense,  when  the  boy 
poured  in  a red  fluid  and  got 
a dirty,  sticky,  dark  mass  at 
the  bottom  of  his  test  tube. 
“Examine  it!”  whispered  Sci- 
ence. “It  may  be  worth  some- 
thing!” 

Science  was  right.  Out  of  that 
ugly  dark  mud  came  a lovely 
violet-purple  dye.  This“Mauve” 
was  the  first  aniline  dye  ever 
made  from  coal-tar. 

But  young  Perkin  did  more 
than  found  an  industry.  His 
experiments,  and  the  experi- 
ments of  other  men  in  those 
early  days,  showed  the  way  to 
a new,  creative  chemistry. 

Men  began  to  build  with 
atoms. 




THE  HOUSE  OF  RESEARCH 


PARKE-DAVIS  research  chemists  often  spend  years  in  producing  a 
single  synthetic  chemical  compound.  For  example,  in  a recent  search 
for  a synthetic  drug  to  accomplish  a certain  purpose,  hundreds  of  com- 
pounds were  patiently  built  up.  Each  in  turn  was  put  to  the  severest 
tests.  Finally  one  was  obtained  that  met  our  exacting  requirements. 

Such  is  the  spirit  of  the  Parke-Davis  laboratories.  Steadfastly  adhering 
to  the  high  ideals  that  are  woven  into  the  fabric  of  the  organization, 
stubbornly  refusing  to  compromise  with  quality,  the  loyal  men  and  women 
of  our  staff  feel  a keen  personal  pride  in  the  confidence  that  the  medical 
and  pharmaceutical  professions  so  willingly  repose  in  the  products  which 
hear  the  Parke-Davis  label. 

PARKE,  DAVIS  & CO. 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 
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For  Local  and  General  Anesthesia 

KELENE 


PURE  ETHYL  CHLORIDE 


I MAHU 

new  york: 

92R£ADESTri 

sesBf 

ACTURERS  & 0I5TR1 
CHEMICAL  PBOOU 

B'JTORS 

:ts 

WATSE5SINE, 

|gEWJ£R5EY. 

| KELENE  $ 

--Y1  ( PUPE  CHtOWIQE  cr  ETHVtt  ^ ^ 

The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  inc. 


Main  Office: 


Rahway,  N.  J. 


For  over  forty  years 
specialists  in 

MEN’S  APPAREL 

Prices  in  keeping  with  today’s 
demand  for  utmost  value. 

Haskell  & Jones  Co. 

PORTLAND 


♦*«  »’«^**J**|»  **♦  **♦♦%  ♦*«  ♦*« 


Maine’s  Largest  Banking 
Institution 

Capital,  $1,000,000 
Surplus,  $1,000,000 


PORTLAND 


Westbrook,  South  Portland,  Harrison,  Fryebnrg 
South  Windham,  Yarmouth,  Cumberland  Mills 
Sanford,  Limerick 
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t 

MANAGING 

as  a 


% 

YOUR  PRACTICE 
BUSINESS 


The  most  successful  doctors  and  surgeons  are 
those  who  give  a deserving  amount  of  attention  to  the 
business  side  of  their  practice,  in  short,  the  collection 
of  their  fees. 

Always  a distasteful  subject  to  the  professional 
man,  the  collection  of  overdue  accounts  is  something 
which  he  cannot  overlook. 


How  many  of  your 
diagnoses  reveal  ail- 
ments which  require 
extensive  treatment 
or  an  immediate  oper- 
ation ? 


How  many  of  your 
patients,  by  reason  of 
unpaid  bills  or  temp- 
orary shortage  of 
funds,  cannot  meet 
your  fees  in  a busi- 
nesslike manner  ? 


Physicians  who  ac- 
quaint their  patients 
with  the  Personal 
Plan  are  assured  of 
the  prompt  settle- 
ment of  bills. 


Our  plan  handles  this  delicate  situation  with  in- 
finite tact  and  dignity  without  endangering,  to  the 
slightest  degree,  the  doctor’s  and  surgeon’s  practice. 

Thousands  of  physicians  throughout  the  country 
are  successfully  using  the  Personal  Plan  to  help  pa- 
tients who  lack  the  ready  cash  to  pay  for  medical 
attention.  Our  plan  does  not  obligate  the  doctor  or 
surgeon  in  any  way  whatsoever. 

Write  or  telephone  our  nearest  office.  We  will 
be  pleased  to  send  a representative  who,  in  a few 
minutes,  will  explain  the  Personal  Finance  Plan. 

E=3$ 


Personal  Finance  Company 


217  Water  Street 
51  Main  Street 
5 Washington  Street 
)3  Main  Street 
1 Park  Street 
56  Exchange  Street 
179  Main  Street 


AUGUSTA 

BANGOR 

BIDDEFORD 

BRUNSWICK 

LEWISTON 

RUMFORD 

WATERVILLE 
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Augusta  1106 
Phone  8723 
Phone  1733 
Phone  636 
Phone  3473 
Rumford  402 
Phone  105 


Beneficial  Loan  Society 

AT  PORTLAND 

443  Congress  St.  Forest  9790 
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May  we  call  your  attention  to 
a few  of  our  Specialties  that  have 
been  quite  generally  prescribed  by 
our  customers  in  the  State  of  Maine. 

REEVES 

Suppositorii  Hemorrhoidal 
Unguentum  Hemorrhoidal 
Syrup  Benzoin  8C  Codeine 
Tablets  Benzoin  8C  Codeine 
Surgeon’s  Antiseptic  Soap 
Anti-Rheumatic  Liniment 

Surgeons  and  Physicians 
Supply  Co. 

208  Newbury  St.  Boston,  Mass. 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 


“STORM” 


The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  liips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  s t y 1 e s in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Onsmer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


HHmttagup 

iijnspttal 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

Offering  Special 
Facilities  for  the 
Diagnosis  and 
Treatment  of  Rec- 
tal and  Colonic 
Diseases. 

36th  Street  East  of 
Lexington  Avenue 

Ncui  |hirk  (Silty 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  lor 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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Vi  o sterol 

(Activated  ERQOSTEROD 

IN  OIL 

250  D 

JOHNSON  £ g: 

_/vansville,  ind-uS\J 


The  new  type  of  bottle  is  not  only  convenient, 
but  prevents  waste. 

As  packed,  it  is  capped  with  the  metal  cap 
shown  at  the  left.  The  patient  removes  this 
f and  replaces  it  with  the  combination  dropper-and-stopper  shown  in  the  bottle  illustra- 
tion. This  has  a screw  thread  and  fits  tightly  when  not  in  use. 


Mead’s  Viosterol  in  Oil  250  D in  the 
original  50  c.c.  bottle  now  makes  vita- 
min D available  to  the  patient  at  a cost 
of  only  2 to  2y£  cents  per  day.  This 
economic  phase  is  important  at  all  times 
but  is  especially  important  during  times 
of  unemployment  and  financial  stress. 


F or  vitamin  D therapy,  Mead’s  Viosterol  when  prescribed  in  the  original  50  c.c. 
bottle,  makes  it  less  expensive  to  the  patient  than  Mead’s  Standardized  Cod  Liver 
Oil  or  any  cod  liver  oil  concentrate.  For  vitamin  A therapy,  Mead’s  Standardized 
Cod  Liver  Oil  continues  to  be  4 to  11  times  as  economical  as  cod  liver  oil  concen- 
trates. Due  to  its  high  and  lasting  vitamin  A content,  Mead’s  Standardized  Cod 
Liver  Oil  may  be  prescribed  in  as  little  as  one-half  teaspoonful  dosage,  assuring 
2,000  U.  S.  P.  Units. 

imiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiMiiiMHiiiiiiiHHimiiimmmiiimiiiiiiitimiiiiiiiimiiiiiiimiiiiimiiiiiiimHmiimiiiimiiiimmimiiiiiiiiim^ 

Mead  Johnson  & Co.,  Pioneers  in  Vitamin  Research,  Evansville,  Ind.,  U.S.A. 
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Help 

THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

If  advertised  in  the  Journal  it  is  good . 


t 
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Dollar  Chasing 

VERSUS 

DEVOTION  TO  IDEALS 


Fundamentally, 

every  self-sustaining 
business  can  prosper  only 
when  profits  are  made. 
When  costs  increase  one 
of  two  things  can  be  done: 
increase  the  selling  price 
or  decrease  the  quality  of 
the  product.  Increasing 
the  price  ofttimes  results 
in  losing  some  customers, 
for  unfortunately  some 
people  buy  on  a price  basis 
only. 

In  our  milk  business,  re- 
gardless of  adverse  condi- 
tions, we  maintain  estab- 
lished selling  price.  But 
we  also  maintain  the  same 
high  quality  of  Old  Tavern 
Milk,  even  if  sometimes 
our  small  profit  margin 


becomes  nil.  For  we  have 
just  one  creed.  We  are 
devoted  to  but  one  ideal. 
And  that  is  the  production 
of  as  high  a quality  of 
pasteurized  milk  as  it  is 
possible  to  produce,  with 
absolute  sanitation,  the 
most  modern  equipment, 
and  a staff  of  skilled,  ex- 
perienced workers  devoted 
only  to  the  one  high  stand- 
ard of  never  ending  care- 
fulness in  every  phase  of 
our  work. 

RALPH  B.  REDFERN, 

General  Manager 


Old  Tavern 

MILK 

The  Purest  Milk 
Obtainable 
in  Portland 


OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent 

Rates  and  detailed  information  given  upon  application  to  Superintendent 


Announcing  the  Opening  of  the 


THAYER  HOSPITAL 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


WATERVILLE,  MAINE 

Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  S tudy  of  the  Individual  Case 


Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 

The  Profession  Cordially  Invited 

EUNICE  M.  WOODMAN,  R.  N„ 

Supt. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 
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Editorial — Advisory  Council  of  Health  and 

Welfare 

Birth  Control 

The  Presentation  of  Cases  at  a 
Clinic 

Notes  on  the  Common  Types  of  Goiter 

I.  M.  Webber,  Portland,  Me. 
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ENZYMOL 


For  Topical  Application 

Observation  of  the  action  of  gastric  juice  outside  the  body 
shows  a usefulness  for  a properly  prepared  product  of  this 
nature.  An  example  of  one  of  its  indications  is  solution 
of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires 
ordinarily  for  use  dilution  with  an  equal  volume  of  water; 
also  with  hydrochloric  acid  especially  for  cases  in  which 
this  may  be  desirable — refractory  tissue,  large  cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

NEW  YORK 
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I he  healing  of  syphilitic  lesions,  and  the 
production  of  a negative  Wasserman  follow- 
ing a single  course  of  six  or  eight  arsenical 
injections,  may  cause  the  luetic  individual 
to  believe  himself  protected.  The  patient, 
who,  because  of  this  false  sense  of  security, 
discontinues  treatment,  is  in  great  danger 
of  developing  a more  serious  case  of  neuro- 
syphilis. 

For  the  full  protection  of  such  individuals 
and  of  those  with  whom  they  come  in  con- 
tact, treatment  should  be  continued  and 
should  consist  of  at  least  four  courses  of  a 
satisfactory  arsenical  at  suitable  intervals. 

The  high  therapeutic  efficacy,  low  toxic- 
ity and  ready  solubility  of  Squibb  Arsenicals 
provide  as  high  and  permanent  a thera- 
peutic benefit  to  your  patients  as  it  is 
possible  to  obtain. 

Write  to  Professional  Service  Depart- 
ment, 745  Fifth  Avenue,  New  York,  for 
booklets  giving  complete  information 
about  Squibb  Arsenical  Products. 


Neoarsphenamine  Squibb  Im- 
proved— Marketed  in  ampuls  of 
0.15,  0.30,  0.45,  0.60,  0.75,  and 
0.90  Gm.  and  in  packages  con- 
taining an  ampul  of  the  arsenical 
together  with  a 10  cc.  ampul  of 
Sterile  Double-Distilled  Water 
Squibb. 

Arsphenamine  Squibb — For  in- 
travenous injection  after  neutrali- 
zation. Readily  soluble  in  cold 
distilled  water.  Marketed  in  0.1, 
0.2,  0.3,  0.4,  0.5,  and  0.6  Gm. 
ampuls. 


Sulpharsphenamine  Squibb  — For 

intramuscular  injection  after  sim- 
ple solution  in  distilled  water. 
Supplied  in  0.1,  0.2,  0.3,  0.4,  0.5, 
and  0.6  Gm.  ampuls. 


ER:  Squibb  & Sons.  New  York 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion  of  the 
work,  will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 


For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 

Telephone  Forest  1311 


Phenylazo-Alpha-Alpha-Diamino  Pyridine  Mono-Hydrochloride  (Manufactured  by  The  Pyridium  Corporation) 


50  Tablets 

’-PYRIDIUM- 

Pbeny  lazo- Alpha- Alph*- 

WBaiRO-f'yridine  Mono-Hydroc 
by  th*  1‘jrriilium  <V.rpnr»t 
ut»J«  contain*  0.1  irraxn  **J 


Sols 
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'?Ubl«t5  3 times  daily  a«  prwerit'"' 
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PYRIDIUM 


FOR  GONORRHEA 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing urinary  antisepsis  when  treating  gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions. Pyridium  quickly  penetrates  denuded  sur- 
faces and  mucous  membranes  and  is  rapidly 
eliminated  through  the  urinary  tract.  In  therapeutic 
doses  Pyridium  is  neither  toxic  nor  irritating  . . . 
The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted 
Pyridium  for  inclusion  in  New  and  Non-Official 
Remedies.  You  can  therefore  prescribe  this  drug 
with  full  confidence  that  its  therapeutic  action 
will  conform  to  the  claims  made  for  it.  Avoid 
substitutes  . . . Your  prescription  pharmacist  can 
supply  Pyridium  in  four  convenient  forms:  as 
tablets,  powder,  solution  or  ointment ..  .Write  for 
the  new  30-page  booklet  which  fully  describes 
the  clinical  use  and  application  of  Pyridium. 

MERCK  &r  CO. Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


MEROf*  & CO. 
INC. 

Nevr  York 


When  pneumonia  is  suspected,  the  patient  presenting  subjective 
and  objective  respiratory  symptoms,  use  Optochin  Base  asa  prophy- 
lactic. Optochin  Base  exerts  specific  bactericidal  action  on  all 
forms  of  pneumococci.  The  most  satisfactory  results  follow  the  use 
of  Optochin  Base  when  administered  early  in  the  course  of  the 
disease.  The  prescribed  dosage  for  adults  is  4 grains  (2  tablets)  by 
mouth  every  five  hours  for  three  days  only.  Diet  must  be  limited  to 
five  ounces  or  more  of  milk  given  each  time  drug  is  administered 
. . . Always  specify  Optochin  Base  for  internal  use — never  Optochin 
Hydrochloride.  Better  still,  carry  a bottle  of  tablets  during  the 
winter  months  so  that  each  case  of  impending  pneumonia  may 
benefit  from  the  prompt  use  of  Optochin  Base. ..  Ask  for  additional 
clinical  data  which  will  be  promptly  furnished  on  reques*. 


MERCK  & CO.  Inc. 


MANUFACTURING  CHEMISTS 

RAHWAY,  N.J. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mercurochrome  is  bacteriostatic 
in  exceedingly  bigb  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,  WESTGOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


DOCTORS 

Say  every  diet  should  include  milk 
but  not  any  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 


Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 


for  hyper-nutrition  in 
post-operative  cases 


A delicious  food  drink — easily 
digested — quickly  metabolized 


DOCTORS  have  been  quick  to  discover  in  Coco- 
malt a high  caloric  food  of  ready  digestibility, 
ideal  in  post-operative  cases. 

This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
the  demand  for  a highly  nutritious  food  that  does 
not  produce  stasis.  Cocomalt  greatly  aids  digestion 
by  helping  to  digest  the  starches  of  other  foods. 

A scientific  food -concentrate 

Cocomalt  is  a balanced  combination  of  milk 
protein,  milk  minerals,  concentrated  cocoa,  sugar, 
barley  malt  and  whole  egg.  Made  as  directed,  it 
increases  the  caloric  value  of  a glass  of  milk  72% — 
adding  40%  more  protein, 56%  more  mineral  salts, 
188%  more  carbohydrates,  but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  D,  the  anti-rachitic 
“sunshine”  vitamin.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  leading  drug  stores. 
Mail  coupon  for  free  trial  can. 
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R.  B.  DAVIS  CO. , Dept.  AL-12  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name — 


NOURISHMENT 
TO  MILK 


Address- 
City — 


State. 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  William  A.  Smardon 


ATTENTION,  DOCTORS  ~ 

1000  LETTERHEADS  (5*x8J)  $3.75 

1000  ENVELOPES  (3|x6*)  $4.75 

DELIVERED 

Printed  on  a good  white  watermarked 
bond  paper. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  -FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change, 30  No.  Michigan,  Chicago.  Established  1896. 
Member  the  Chicago  Association  of  Commerce. 


CONANT  & OWEN,  Inc. 

GEO.  S.  OWEN,  Manager 

Cleansers  and  Dyers 
Preble  2460 

23  VALLEY  STREET 
PORTLAND,  - MAINE 


Our  Modern  Office  Furniture 
Combines  Efficiency  With 
Attractiveness 

Steel  Desks,  with  drawers  organized  to  give 
every  possible  convenience,  are  of  value 
particularly  to  physicians  and  surgeons. 
We  also  have  files,  filing  systems,  and 
record  systems  designed  to  meet  the  require- 
ments of  physicians. 

IV e will  gladly  supply  information 

LORING,  SHORT  & HARMON 

Monument  Square  Portland,  Maine 


oALL  CRUISES,  tours 

and 

INDEPENDENT  TRAVEL 

CONSULT  us  before  DECIDING! 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 

- — J 


WHY? 


Why  Is  It  That 

In  the  eyes  of  most  patients,  the  least  urgent  of  all  bills  is  the 
doctor’s?  Well,  for  one  thing,  the  doctor  is  notoriously  indulgent 
in  such  matters;  for  another,  in  times  like  these,  other  bills  are  con- 
sidered more  pressing. 

Admittedly,  this  places  the  physician  in  an  awkward  position. 
How  can  he  collect  the  outstanding  bills  that  are  owed  him,  without 
appearing  undignified  in  his  demands  and  endangering  the  good  will 
and  confidence  of  his  patients? 

The  answer  to  this  perplexing  problem  lies  in  “The  Personal  Plan 
for  Physicians,”  by  which  the  payment  of  your  bills  is  achieved  in  a 
manner  without  any  obligation  or  cost  on  your  part.  All  arrange- 
ments are  made  between  patients  and  ourselves. 

Every  day,  throughout  the  United  States,  more  and  more  physicians 
are  using  the  “Personal  Plan”  with  highly  satisfactory  results.  Per- 
haps the  same  results  can  be  secured  for  you.  Why  not  phone  our 
nearest  office  today  and  ask  a representative  to  call?  He  will  take  but 
a few  minutes  to  explain  the  simple  details. 


PERSONAL  FINANCE  COMPANY 


BIDDEFORD 

AUGUSTA  5 Washington  St.  Phone  1733 

217  Water  St.  Augusta  1106  BRUNSWICK 

BANGOR  93  Main  St.  Phone  636 

61  Main  St.  Phone  8723  LEWISTON 

4 Park  St.  Phone  3473 


RUMFORB 

36  Exchange  St.  Rumforil  402 
WATER  VILEE 
179  Main  St.  Phone  103 


BENEFICIAL  LOAN  SOCIETY 

AT  PORTLAND 


443  CONGRESS  ST. 


FOREST  9790 
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Ma  ine  General  Hospital 

NURSES'  REGISTRY 

10  Soule  Street 
South  Portland. 

REGISTERED  NURSES 

Graduates  of  Maine  General  Hospital 
School  of  Nursing. 

FOR  EFFICIENT  NURSING  SERVICE 
TO  MEET  ALL  REQUIREMENTS  OF 
THE  MEDICAL  PROFESSION. 

call  PortlandExchangeF-3152 
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! COOK, 

❖ 

1 EVERETT 


& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Telephones,  Forest  j 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 
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A ^Maternity  Cpariiieiit 

m/ 

Proportioned 
to  the  Figure  Type 


Model  No.  3061,  with  a higher  top  line  and  suitable 
groin  and  cupped  buttock  length,  is  built  for  the  long- 
bodied woman.  Low  abdominal  lift  to  remove  bladder 
pressure  and  hold  the  organs  firmly  yet  comfortably  to 
place.  The  Camp  Patented  Adjustment  provides  de- 
pendable and  adjustable  sacro-iliac  support.  Extra  ab- 
dominal lacings  provide  for  body  development. 

There  is  a Camp  Support  proportioned  to  every  figure 
type — suiting  body  outlines  and  stature  as  well  as  the 
special  maternity  condition. 

Sold  at  Department  Stores,  Surgical 
Section,  and  Corset  Specialty  Shops. 
Write  for  Physician's  Manual. 

S.  H.  CAMP  and  COMPANY 


mMMm 
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Supporting  Garments 


Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street,  West 


THIS  NEEDLE  DOES  NOT 
HAVE  TO  BE  WIRED 


c 'Accept  . . 
this  trial  offer 

Here  is  a hypodermic  needle 
that  does  not  clog  or  corrode; 
one  that  is  imp  erviou  s to  acid  s 
and  reagents  ; a needle  that 
does  not  have  to  be  wired  or 
even  dried  after  cleansing.. 

..remains  sharp  indefinitely. 

The  name  is  VIM  Stainless 
Steel. 

If  you  are  about  to  buy  nee- 
dles we  invite  you  to  try 
VIM;  accept  the  offer.below. 

GEO.  G.  FRYE  GO. 

116  FREE  ST.  Preble  523  PORTLAND,  ME. 
e ACCEPT  THIS  TRIAL  OFFER 

Gentlemen;  Send  me  a trial  dozen  of  VIM  Stainless 
Steel  hypodermic  Needles  as  checked  below,  subject  to 
return  and  cancellation  of  charges  if  not  satisfactory  to  me. 

ldz.  25G  %"  @ $2.50 

ldz.  23G  1"  @ $2.50 

ldz.  20G  IK"  @ $3.00 

1 dz.  Asst.  @ $3.00 

N ame 

Address 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

CORRECTIVE  AND  SURGICAL 
FITTING  SERVICE 

PERSONAL  ATTENTION  TO  ALL 
CORRESPONDENCE  and  MAIL  ORDERS 

Fitting  Rooms  Over  Strand  Theater 
565  Congress  Street 

PORTLAND,  MAINE 


—HAY’S  DRUG  STORES— 
DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types . 
Street  Floor  Fitting  Rooms  Both  Stores. 
Special  Bedside  Service  if  you  wish  it. 
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Although  Iletin  (Insulin,  Lilly)  is  a delicate  product,  much  ponderous 
equipment  is  required  to  produce  it.  These  storage  tanks  are  seen  from  their  second 
floor  level. — Laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  manufacturers  of 


Iletin  (Insulin,  Lilly) 

THE  FIRST  INSULIN  COMMERCIALLY 
AVAILABLE  IN  THE  UNITED  STATES 

Among  other  important  products  of  the  Lilly  Laboratories  are 
LIVER  EXTRACT  No.  343  TABLETS  AMYTAL 

PULVULES  SODIUM  AMYTAL  PARA-THOR-MONE 

EPHEDRINE  PREPARATIONS 

and  an  extensive  line  of  pharmaceutical  and  biological  products  for  use  under 
the  direction  of  physicians  and  advertised  through  professional  channels  only. 
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Editorial 


Advisory  Council  of  Health  and 
Welfare 

Governor  Gardiner  has  named  Dr.  Charles 
B.  Sylvester  a member  of  the  Advisory 
Council  of  Health  and  Welfare  established 
under  the  provisions  of  the  Administrative 
Code  Bill.  The  selection  of  Dr.  Sylvester 
to  serve  will  have  the  hearty  approval  of  the 
profession  and  a host  of  people  of  Maine 
who  have  come  to  value  his  wise  counsel  in 
the  past  and  know  that  in  matters  of  health 
and  welfare  he  is  well  fitted  to  advise.  It 
is  a satisfaction  to  record  this  event,  since  it 
marks  perhaps  in  Maine  a most  important 
step  in  establishing  a dignified  official  co- 
operation between  the  profession  and  the 
State  Department  of  Health  and  Welfare. 

Birth  Control 

Modern  Methods  vs.  Abortion 

By  adjustment  to  constantly  changing  liv- 
ing conditions  throughout  the  ages,  meeting 
and  withstanding  the  ravages  of  such  hostile 
forces  as  fire  and  sword,  flood  and  famine, 
the  attacks  of  animals  wilder  than  himself, 
the  venom  of  serpents  and  of  insect  hosts, 
pestilence  and  the  onslaught  of  disease- 
producing  bacteria — man  still  survives.  He 
has  multiplied  wonderfully  where  far  more 
fertile  creatures  have  become  extinct. 


This  victorious  survival  can  perhaps  be 
explained  by  assuming  that  man  was  en- 
dowed with  or  gradually  acquired  a superior 
defence  mechanism,  that  he  started  with  or 
was  made  capable  of  cultivating  a higher 
intelligence  than  the  beast  of  the  field  and 
the  fowl  of  the  air. 

Be  that  as  it  may,  man  in  the  mass  is  still 
a stupid  animal  and  to-day  has  by  no  means 
a surplus  of  intelligence.  Vast  stores  indeed 
of  useful  knowledge  have  been  gathered  and- 
preserved.  There  exist  men  of  superior  in- 
telligence, and  it  is  their  task  to  put  this 
knowledge  to  work  and  apply  it  to  situations 
and  conditions  which  cry  aloud  for  relief  and 
shame  our  boasted  civilization. 

The  practice  of  abortion  to  control  popu- 
lation, to  escape  childbearing  and  rearing  is 
a relic  of  barbarism.  In  unskilled,  unscru- 
pulous hands  its  results  are  often  horrid, 
shocking  all  the  sensibilities  of  right-minded 
men  and  women.  The  occasion  for  thera- 
peutic abortion,  i.  e .,  the  emptying  of  the 
pregnant  uterus  in  the  interest  of  the 
mother’s  health,  does  arise,  but  would  cer- 
tainly occur  less  frequently  were  contracep- 
tive knowledge  more  widespread.  Abor- 
tion, even  in  skilled  hands  and  under  the 
most  favorable  conditions,  will  always  carry 
with  it  grave  risk  to  life  and  health.  Noth- 
ing would  more  effectively  discourage  it 


238 


Maine  Medical  Journal 


than  a wide  use  of  modern  contraceptive 
methods. 

Religious  scruples  have  not  kept  women 
from  consulting  the  abortionist,  but  knowl- 
edge of  how  to  protect  themselves  against 
brutish,  bigoted  and  besotted  mates  would 
do  so. 

As  for  the  youth  of  the  land,  they  are 
doubtless  wiser  to-day  in  such  matters  than 
their  fathers  and  mothers.  It  is  stupid  to 
attempt  to  keep  from  them  any  knowledge 
which  would  protect  them  on  the  threshold 
of  their  lives  against  disease  and  offspring 
which  they,  as  well  as  society,  are  unprepared 
to  support.  Discipline  and  self-control  must 
still  be  taught,  and  should  be  firmly  rooted 
in  the  young  by  precept  and  example  long 
before  they  are  in  danger  of  reproducing 
their  kind.  He  who  prefers  nature’s  cruel 
way  of  controlling  population  by  a whole- 
sale slaughter  of  the  new-born  is  not  likely 
to  be  moved  by  arguments  in  favor  of  mod- 
ern birth  control.  It  is  equally  futile  to  try 
to  convert  the  man  who  insists  that  nature’s 
way  is  God’s  way. 

The  ascetic,  religieuse,  celebate,  and  advo- 
cate of  marital  abstinence  may  be  allowed  to 
go  on  living  their  unnatural,  unhappy,  mis- 
guided lives  with  a minimum  of  harm  to 
their  saner,  more  enlightened  neighbors,  but 
the  abortionist  and  his  practices  merit  uni- 
versal condemnation. 

Abortion  is  a blot  upon  our  civilization 
which  is  endured  only  by  shutting  our  eyes 
to  it.  A most  efficient  remedy  is  at  hand. 
Make  the  business  of  the  abortionist  unprofit- 
able. To  that  end  the  widespread  knowl- 
edge that  conception  can  be  controlled  to- 
day by  the  intelligent  use  of  simple,  harm- 
less agents  should  be  helpful.  Women  who 
make  use  of  safe  contraceptive  agents  need 
seek  no  help  from  the  abortionist. 

Before  making  new  laws  we  should  re- 
move from  our  Statute  Books  those  which 
hinder  and  make  illegal  the  dissemination  of 
this  knowledge.  Until  this  is  done,  and 
women  know  and  adopt  modern  methods  of 
birth  control,  our  people  will  be  shocked  by 
recurring  cases  where  doctors  and  near- 


doctors will  justly  or  unjustly  be  charged 
with  manslaughter  and  murder,  haled  into 
court,  tried  and  often  dismissed  (to  resume 
their  former  activities)  on  technicalities  and 
lack  of  evidence.  Knowledge  applied  with 
intelligence  will  make  the  archaic  activities 
of  the  abortionist  unnecessary  and  unprofit- 
able. 

Many  doubt  the  need  of  the  control  of 
population  by  artificial  means.  Religious 
and  other  scruples  prevent  many  from  en- 
dorsing the  prevention  of  conception  by 
other  means  than  self-control. 

We  should  respect  the  honest  conscien- 
tious objector,  but  no  man  or  woman  of  any 
class  should  be  denied  the  facts  about  mod- 
ern contraceptive  methods.  As  a health 
measure,  and  from  a medical  standpoint, 
there  are  no  valid  arguments  against  it. 

Those  who  believe  it  wrong  to  destroy  the 
life  of  the  unborn  babe  should  welcome  any 
agent  that  is  hostile  to  abortion.  As  for  the 
fear  that  immorality  will  be  encouraged  by 
the  use  of  contraceptive  methods,  it  is  the 
argument  of  ignorance.  Chaste  living  and 
purity  of  thought  are  acquired,  if  at  all,  by 
self-discipline,  and  continence  is  not  purity. 
The  incontinence  of  one  individual  may  be 
clean  as  compared  with  the  putrid  conti- 
nence of  another.  Conduct  that  is  regulated 
solely  by  fear  is  not  to  be  depended  upon. 

The  Presentation  of  Cases  at  a 
Clinic 

Object  of  Clinics : 

1.  To  instruct  others. 

2.  To  stimulate  the  interest  of  the  phy- 
sician'presenting  the  case. 

3.  By  the  stimulation  of  interest  of  phy- 
sicians to  aid  the  patient. 

Kind  of  Case  to  Present : 

1.  The  case  need  not  be  unusual. 

2.  Physicians  often  take  as  much  pleasure 
in  hearing  about  a condition  with  which  they 
are  familiar  as  in  hearing  of  cases  that  they 
never  expect  to  see. 

3.  Cases  that  may  be  commonplace  to 
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specialists  may  be  of  extreme  interest  to  the 
general  practitioner. 

4.  On  a clinical  program  there  should  be 
cases  from  the  different  branches  of  medicine. 

How  to  Present  a Case  : 

(Clinics  should  be  dignified  medical  pro- 
cedures. If  you  are  to  present  a case  you 
should  be  conversant  with  its  history  and  its 
literature.) 

1.  Have  your  material  in  hand  before 
you  start. 

2.  Have  all  the  data  that  you  need  on  a 
card  or  paper. 

3.  Don’t  be  apologetic.  Your  case  is 
interesting. 

4.  Be  brief.  Bring  out  the  three  or  four 
important  points  in  the  history,  diagnosis, 
treatment  and  differential  diagnosis. 

5.  Don’t  add  inconsequential  detail. 

6.  Don’t  fumble  charts  for  temperature, 
blood  counts,  etc.  You  should  have  had 
that  data  on  a card  or  paper. 

7.  Don’t  fumble  X-ray  films.  You  should 
have  had  them  in  order. 

8.  Use  the  pointer  to  indicate  the  fea- 
tures of  interest  on  films  or  pictures.  The 
audience  cannot  see  through  you. 


9.  Talk  slowly  and  distinctly. 

10.  Face  your  audience.  Do  not  talk  at 
your  paper  or  the  floor. 

11.  You  are  teaching  from  the  case. 

12.  Do  not  be  afraid  to  tell  why  you  did 
things.  That  is  what  your  audience  wants 
to  know. 

13.  When  you  report  laboratory  tests 
always  give  the  normal  also.  (The  blood 
urea  is  40.  The  normal  is  between  10  and 
20.) 

14.  Don’t  neglect  to  speak  of  your  treat- 
ment and  why  it  was  used.  (Don’t  say 
Minot-Murphy  diet  without  telling  a bit 
about  what  it  is.) 

15.  If  you  wish  to  display  a patient, 
make  special  examination  or  display  instru- 
ments, be  sure  that  the  nurse  detailed  at 
the  clinic  knows  when  you  want  your  patient 
or  what  materials  you  wish  to  have  on  hand. 

16.  In  the  presentation  of  your  case  be 
brief.  Remember  that  your  audience  cannot 
carry  as  many  details  received  aurally  as 
they  can  visually.  No  good  speaker  can 
make  over  five  real  points  in  an  address. 

17.  Delay  loses  the  attention  of  the  audi- 
ence. The  clinic  must  be  kept  moving  to 
be  a success. 


Notes  on  the  Common  Types  of  Goiter 

By  Isaac  M.  Webber,  M.  D.,  Portland,  Me. 


Inasmuch  as  a diagnostic  error  precludes 
the  likelihood  of  rational  treatment,  it  seems 
advisable  for  many  of  us  to  refresh  our  mem- 
ories from  time  to  time  with  the  pertinent 
facts  as  regards  the  diagnosis  and  treatment 
of  any  disease  which  is  either  occasionally  or 
not  infrequently  unrecognized  by  us  in  our 
own  locality.  I shall,  therefore,  mention  some 
of  the  facts  pertaining  to  types  of  goiter  with 
which  many  of  us  are  more  or  less  familiar. 

As  the  terms  acute  and  chronic  nephritis 
appear  sufficiently  comprehensive  for  the 
average  physician  to  give  adequate  treatment 
and  prognosis  in  any  one  of  the  various  neph- 


ritides,  so  the  terms  toxic  and  non-toxic  goiter 
appear  sufficiently  differential  to  guide  the 
average  physician  in  the  management  of  any 
one  of  the  various  entities  in  which  there 
exists  some  degree  of  thyroid  enlargement. 
Physicians  with  wider  experience  in  dealing 
with  these  diseases  apparently  find  it  helpful 
to  make  finer  distinctions,  and  for  this  pur- 
pose the  various  enlargements  of  the  thyroid 
have  been  more  carefully  divided  into  groups. 
At  the  present  time,  I believe,  it  is  quite  gen- 
erally conceded  that  in  the  United  States  the 
most  widely  accepted  classification  of  goiter 
is  that  of  Plummer,  who  designates  four 
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types,  namely:  (1)  Diffuse  colloid  goiter; 

(2)  adenomatous  goiter  without  hyperthy- 
roidism; (3)  adenomatous  goiter  with  hyper- 
thyroidism; and  (4)  exophthalmic  goiter. 

Although  complete  treatises  have  appeared 
on  the  microscopic  anatomy  of  the  thyroid, 
viewed  from  a more  practical  standpoint  it 
seems  sufficient  to  remember  that  the  normal 
thyroid  is  composed  of  colloid-filled  vesicles 
lined  with  cuboidal  or  low  columnar  epithe- 
lium. the  vesicles  being  held  together  by  the 
supporting  tissues  common  to  gland  structure. 
In  the  goiterous  thyroid,  three  alterations 
stand  out  in  the  microscopic  structure,  and  it 
is  these  histopathologic  changes  that  in  large 
part  form  the  basis  of  the  classification  of  the 
lesions  termed  goiter.  The  chief  pathologic 
changes  are : 

1.  Variations  in  the  amount  of  colloid 
stored  in  the  vesicles. 

2.  Development  of  groups  of  new  vesicles 
or  acini. 

3.  Hypertrophy  of  the  vesicular  or  secre- 
tory epithelium. 

The  localization  of  the  processes  and  their 
admixture  in  the  same  thyroid  inav  cause  con- 
fusion in  attempting  to  make  an  anatomic 
classification  to  which  the  clinical  manifesta- 
tions may  be  correlated.  This  state  of  affairs 
may  be  a possible  explanation  of  the  fact  that 
some  observers  feel  that  all  thyrotoxic  syn- 
dromes have  essentially  the  same  histologic 
changes,  and  that  exophthalmic  goiter  and 
toxic  adenoma  are  merely  clinical  variations 
of  a single  morbid  process. 

Although  goiter  is  neither  confined  to  a 
single  geographic  area  nor  to  the  human 
species  alone,  in  the  United  States  it  has  long 
been  recognized  to  occur  most  extensively  in 
the  Great  Lakes  basin,  the  upper  part  of 
the  Mississippi  valley,  and  the  northwestern 
states.  In  Montana  it  has  been  especially 
prevalent  in  man.  although  its  occurrence 
among  swine  has  been  extensive  enough  to 
entail  a definite  economic  loss  to  the  farmer 
prior  to  the  custom  of  administering  iodine 
to  the  pregnant  sow. 

Diffuse  Coeeoid  Goiter 

Diffuse  colloid  goiter  exists  with  but  few 
exceptions  when  there  is  symmetrical,  or 


nearly  symmetrical,  enlargement  of  the  thy- 
roid clinically  unassociated  with  symptoms 
of  excessive  thyroid  secretion.  In  other  words, 
thyroid  enlargement  conforming  to  the  shape 
of  the  normal  thyroid,  in  patients  under 
twenty  years  of  age  without  hyperthyroidism, 
indicates  diffuse  colloid  goiter.  These  clinical 
findings,  however,  must  be  substantiated  path- 
ologically by  finding  an  excess  in  the  deposit 
of  colloid  throughout  the  greater  part  of  the 
gland.  Although  no  dividing  line  between 
the  normal  and  excessive  storage  of  colloid 
can  be  definitely  indicated,  storage  to  the 
degree  of  making  a thyroid  easily  palpable  to 
the  trained  hand  is  usually  considered  path- 
ologic. 

An  increased  amount  of  colloid  may  be 
deposited  diffusely  throughout,  the  thyroid,  in 
circumscribed  areas,  or  in  adenomatous  acini 
incapsulated  or  not  incapsulated.  The  va- 
rious situations  in  which  it  may  be  deposited 
in  excess  makes  the  term  confusing  in  the 
classification  of  goiter.  Unless  qualified,  the 
term  colloid,  or  diffuse  colloid  goiter,  should 
be  confined  to  the  thyroid  in  which  a surplus 
of  colloid  exists  throughout  the  greater  part 
of  the  gland.  Such  goiters  are  usually  first 
noticed  during  the  latter  half  of  the  second 
decade  of  life.  In  this  country  they  usually 
disappear  spontaneously  before  the  twenty- 
fifth  year ; yet,  a thyroid  once  overloaded  with 
colloid  tends  to  retain  more  than  the  normal 
amount,  even  after  regression  an  amount 
sufficient  to  make  the  thyroid  easily  palpable 
throughout  the  remainder  of  life.  It  is  a rele- 
vant fact  that  this  type  of  goiter  has  a higher 
incidence  in  childhood,  grows  to  a larger  size, 
regresses  later  in  life  and  less  completely  in 
the  geographic  areas  in  which  goiter  is  the 
more  prevalent. 

The  problem  of  dealing  with  the  situation 
presented  by  the  occurrence  of  diffuse  colloid 
goiter  is  largely  one  of  prevention,  for  goiter 
of  this  type  usually  disappears  spontaneous- 
ly during  the  third  decade  of  life  unless,  in  a 
few  instances,  it  is  hastened  in  its  regression 
by  medical  treatment.  Only  for  the  goiter 
that  has  attained  very  large  dimensions  or 
for  one  that  contains  adenomatous  masses  is 
surgical  treatment  advisable. 
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Adenomatous  Goiter  without 
Hyperthyroidism 

Adenomatous  goiter  without  hyperthyroid- 
ism ordinarily  presents  nodular  enlargement 
of  the  thyroid  unattended  by  the  clinical 
findings  of  an  excessive  thyroid  secretion. 
For  the  reason  that  every  such  nodular  en- 
largement cannot  he  proved  pathologically  to 
be  a truly  incapsulated  tumor,  the  term  ade- 
nomatous goiter  is  preferable  to  that  of  “ade- 
noma of  the  thyroid.”  Because  this  type  of 
enlargement  presents  no  thyrotoxic  manifes- 
tations, it  is  at  times  designated  simple  goiter. 
That  the  latter  affords  an  appropriate  term  is 
open  to  question,  because  practically  every 
adenomatous  mass  has  certain  inherent  dan- 
gers, namely,  encroachment  upon  the  respira- 
tory passage,  malignant  change,  and  over- 
function so  insidious  in  onset  that  irreparable 
myocardial  damage  not  infrequently  occurs 
before  the  patient  or  attending  physician  is 
aware  of  its  true  nature. 

Although  diffuse  colloid  and  adenomatous 
goiters  appear  to  have  different  potentialities, 
in  the  United  States  they  both  have  practi- 
cally the  same  geographic  distribution,  be- 
come demonstrable  at  pubity,  and  have  a 
diminishing  frequency  of  occurrence  follow- 
ing the  prophylactic  administration  of  iodine, 
a fact  well  proved  by  Marine  and  Kimball. 
Clinical  observation  and  experiment  indicate 
that  a thyroid  slightly  deficient  in  iodine 
reacts  by  depositing  an  excess  of  colloid,  a 
process  preceded,  according  to  Marine,  by 
cellular  hypertrophy.  Plummer  and  Boothby 
apparently  feel  that  a more  marked  or  more 
prolonged  insufficiency  results  in  a cellular 
proliferation  and  the  formation  of  adenoma- 
tous masses.  Such  a view  is  fairly  consistent 
with  well-established  facts,  as,  for  instance,  in 
certain  localities  in  Switzerland  where  goiter 
has  been  developing  under  iodine  insufficiency 
for  a great  many  centuries,  children  are  born 
with  adenomatous  thyroid  tissue,  and  many 
individuals  aged  twenty  years  have  adenoma- 
tous goiter  comparable  to  those  in  American 
individuals  aged  thirty-five  or  forty  years. 
The  effect  of  pre-natal  iodine  insufficiency 
century  after  century  is  undoubtedly  of  sig- 
nificance. Thus  a number  of  circumstances 
indicate  that  the  same  causative  agents  are 


concerned  in  the  production  of  both  diffuse 
colloid  and  adenomatous  goiters. 

The  effect  of  bacterial  infection  as  an  etiol- 
ogic  factor  in  the  production  of  goiter  is 
omitted  at  this  time  in  order  to  narrow  the 
field  covered  by  these  remarks. 

X 011-toxic  adenomatous  goiter  ordinarily 
causes  visible  asymmetrical  enlargement  of 
the  thyroid,  and  on  palpation  one  or  more 
nodular  masses  can  usually  he  felt.  These 
nodules,  either  of  fetal  or  adult  type  without 
calcareous,  cystic,  or  other  degenerative 
change,  have  about  the  same  consistency  on 
palpation  as  the  normal  gland  but  are  firmer 
than  the  occasional  diffuse  colloid  goiter,  with 
increased  vascularity.  If  degenerative  changes 
are  present,  corresponding  alteration  in  the 
consistency  of  the  thyroid  tissue  can  in  some 
instances  be  detected  by  palpation.  Adenoma- 
tous nodules  and  diffuse  colloid  may  enlarge 
a thyroid  simultaneously.  Consequently, 
when  the  nodules  are  small  and  the  diffuse 
colloid  deposit  relatively  large,  it  is  at  times 
most  difficult  or  even  impossible  to  detect  an 
adenoma  or  adenomatous  masses.  In  most 
instances,  however,  sufficient  colloid  has  be- 
come absorbed  by  the  twenty-fifth  year  so 
that  after  that  age  rather  small  tumor  masses 
can  as  a rule  he  felt.  The  vascularity  of  the 
adenomatous  goiter  with  or  without  hyper- 
thyroidism, in  contrast  to  that  of  exophthal- 
mic goiter,  is  but  little  altered.  As  a result, 
in  the  vessels  of  the  superior  poles,  a bruit  or 
thrill  is  characteristically  absent. 

In  my  experience,  local  symptoms  of  pres- 
sure from  adenomatous  masses  have  not  been 
of  common  occurrence.  Occasionally,  never- 
theless, a small  nodule  tends  to  grow  mesially 
behind  the  trachea  and  thus  may  cause  vary- 
ing degrees  of  respiratory  embarrassment. 
Pressure  from  nodules  on  the  recurrent  laryn- 
geal nerve  sufficient  to  interrupt  its  conduc- 
tivity results  in  paralysis  of  the  vocal  cord, 
and  011  laryngoscopic  examination  the  cord 
may  be  found  paralyzed,  with  little  or  no 
audible  change  in  the  individual’s  voice.  It  is, 
therefore,  most  advisable  that  a laryngoscopic 
examination  be  made  routinely  by  a compe- 
tent observer  prior  to  thyroidectomy,  for 
extra  precaution  at  the  time  of  operation 
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should  be  exercised  to  avoid  injury  to  the 
remaining  nerve  which  is  intact. 

In  the  past  three  or  four  years  numerous 
statements  have  appeared  concerning  the 
dangerous  and  deleterious  effects  of  the  ad- 
ministration of  iodine  in  prophylactic  and 
therapeutic  doses  to  adults  with  non-toxic 
adenomatous  goiter.  It  appears  that  at  least 
part  of  the  statements  have  been  based  on 
clinical  impressions  and  insufficient  scientific 
data.  Certainly  some  of  the  more  carefully 
conducted  investigations  fail  to  support  the 
contention  that  small  doses  of  iodine  are 
hazardous.  For  instance,  about  two  years  ago 
Kimball  reported  the  result  of  his  study  of 
goiterous  adults  in  several  counties  in  Michi- 
gan in  which  iodized  table  salt  had  been  used 
by  a large  part  of  the  population  from  one  to 
four  years.  Over  twelve  hundred  patients 
were  examined  and  divided  into  four  groups : 

1.  Those  who  had  used  iodized  salt  con- 
tinuously, 655. 

2.  Those  who  had  not  used  iodine  in  any 
form,  419. 

3.  Those  who  had  used  iodized  salt  contin- 
uously but,  in  addition,  other  forms  of  iodine, 

114.  ' 

4.  Those  who  had  used  other  forms  of 
iodine  only,  41. 

The  incidence  of  hyperthroidism  in  each 
group  was  in  whole  numbers,  4%  for  those 
who  had  used  iodized  salt  continuously,  55% 
for  those  who  had  not  used  iodine  in  any 
form,  17%  for  those  who  had  used  iodized 
salt  continuously  but  in  addition  other  forms 
of  iodine,  20%  for  those  who  had  used  other 
forms  of  iodine  only.  These  figures  indicate 
that  the  use  of  iodine  in  small  doses  actually 
diminishes  the  incidence  of  hyperthyroidism 
in  persons  with  adenomatous  goiter.  Cer- 
tainly there  is  no  evidence  of  increase  in  the 
incidence  of  hyperthyroidism  as  determined 
by  this  investigation,  for  the  largest  percent- 
age of  hyperthyroidism  occurred  in  the  group 
of  individuals  in  which  iodine  had  not  been 
used  in  any  form. 

The  operative  removal  of  adenomatous 
growths  unaccompanied  by  hyperthyroidism 
is  indicated  whenever  the  goiter  becomes  un- 
sightly, produces  symptoms  of  local  pressure, 
or  is  encroaching  upon  the  superior  thoracic 
strait.  In  view  of  the  very  low  operative  risk, 


rapid  post-operative  convalescence,  and  the 
small  chance  of  recurrence  after  operation  in 
patients  aged  thirty  years  or  more,  it  seems 
that  operation  is  advisable  in  most  instances. 
The  irreparable  myocardial  damage  which  is 
not  infrequently  produced  by  the  insidious 
onset  of  hyperfunction  of  an  adenoma,  and 
the  incidence  of  malignant  change  in  this 
type  of  goiter,  certainly  lends  weight  to  the 
advisability  of  early  operative  treatment. 

Adenomatous  Goiter  with  Hyper- 
thyroidism 

Adenomatous  goiter  with  hyperthyroidism 
presents  essentially  the  same  findings  as 
adenomatous  goiter  without  hyperthyroidism, 
but  in  addition  manifests  constitutional  signs 
and  symptoms  dependent  on  excessive  thyroid 
secretion.  The  exact  agent  or  means  by  which 
simple  adenoma  is  rendered  productive  of  an 
excessive  secretion  is  as  yet  a matter  of  con- 
jecture. Nevertheless,  the  typical  symptoms 
of  hyperthyroidism  are  too  well  known  to 
need  special  comment,  and  when  presented 
by  patients  with  nodular  goiter  afford  un- 
mistakable evidence  of  the  true  nature  of  the 
malady  in  most  instances.  On  the  other  hand, 
goiterous  patients  not  infrequently  present 
themselves  for  medical  assistance  with  the 
indefinite  complaints  of  poor  endurance,  lack 
of  energy,  undue  fatigue,  palpitation,  and  the 
like,  although  their  general  mode  of  living  has 
remained  unchanged.  Such  patients  often 
exhibit  in  widely  varying  degrees  physical 
evidence  of  cardiac  impairment.  And  it  is  in 
such  thyrotoxic  patients  with  indefinite  symp- 
toms of  hyperthyroidism  that  too  often  diag- 
nostic errors  arise  as  a result  of  considering 
the  patients’  trouble  either  functional  or 
primarily  cardiac  in  origin,  the  causal  rela- 
tionship of  a small  adenomatous  goiter  pass- 
ing unobserved. 

It  is  a fact  that  considerable  controversy  in 
the  literature  has  arisen  in  regard  to  the  con- 
tention that  the  symptoms  associated  with 
adenomatous  goiter  form  a clinical  entity 
distinctly  separate  from  exophthalmic  goiter. 
Plummer,  the  originator  of  the  conception, 
has  on  various  occasions  brought  forward  evi- 
dence in  support  of  this  notion.  For  twenty 
years,  at  his  request,  the  clerks  in  the  record 
department  of  the  Mayo  Clinic  tabulated  the 
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clinical  diagnosis  and  chief  symptoms  of 
every  goiterous  patient  entering  the  Clinic; 
also  included  in  the  tabulation  was  the  path- 
ologic report  of  each  patient  undergoing 
thyroidectomy.  In  a ten-year  period  approx- 
imately 15,000  of  these  patients  were  oper- 
ated upon  for  various  types  of  goiter.  Nearly 
5,000  of  these  cases  had  thyroid  conditions 
diagnosed  exophthalmic  goiter,  and  2,000  con- 
ditions diagnosed  adenomatous  goiter  with 
hyperthyroidism ; the  remainder  with  few 
exceptions  had  conditions  designated  adenom- 
atous goiter  without  hyperthyroidism.  In  the 
5,000  cases  diagnosed  exophthalmic  goiter, 
secondary  thyroidectomy  had  been  performed 
in  326  patients  (6%)  and  in  all  instances  the 
clinical  diagnosis  after  both  the  first  and  the 
second  operation  was  confirmed  by  the  finding 
of  diffuse  parenchymatous  hypertrophy  by 
the  pathologists.  These  figures  are  quite  in 
agreement  with  the  experience  of  most  observ- 
ers, that  either  a persistence  or  an  actual 
recurrence  of  symptoms  following  thyroidec- 
tomy is  somewhat  common  in  exophthalmic 
goiter.  In  contrast,  in  more  than  2,000  cases 
of  adenomatous  goiter  with  hyperthyroidism, 
there  were  only  two  cases  (0.1%)  where  a 
recurrence  of  symptoms  was  noted.  Such  a 
difference  in  the  incidence  of  recurrence  in 
the  two  syndromes  indicates  that  they  are  in 
reality  different  diseases.  Furthermore,  dur- 
ing Plummer’s  investigation  on  the  effect  of 
iodine  in  exophthalmic  goiter,  which  was 
found  to  be  consistently  beneficial,  he  also 
administered  it  to  a large  number  of  patients 
with  adenomatous  goiter  with  hyperthyroid- 
ism. From  the  results  obtained  in  the  latter 
instance,  he  felt  that  no  constant  effect  was 
produced  over  a period  of  a few  weeks.  The 
symptoms  in  a small  number  of  cases  became 
definitely  aggravated  after  its  administration, 
in  some  definite  amelioration  occurred,  but 
in  the  majority  there  was  no  significant 
change.  Most  observers,  I believe,  have  sub- 
sequently had  similar  results.  In  his  expe- 
rience, at  least,  its  effects  seemed  vastly  dif- 
ferent in  the  two  syndromes. 

In  a paper  read  before  the  Medical  Society 
of  Sweden  in  1928,  Boothby  tabulated  and 
presented  in  percentage  form  some  of  the 
characteristic  differences  between  exophthal- 
mic goiter  and  adenomatous  goiter  with  hy- 


perthyroidism. Over  1,600  cases  were  studied. 
Some  of  the  differential  points  between  the 
two  syndromes  were  striking.  To  illustrate, 
the  average  duration  of  thyroid  enlargement 
was  in  exophthalmic  goiter  5 years,  in  toxic 
adenomatous  goiter,  18  years.  Cardiac  decom- 
pensation manifested  itself  in,  24%  of  patients 
with  exophthalmic  goiter  and  in  46%  of 
persons  with  toxic  adenoma.  Thrill  of  the 
superior  pole  vessels  was  felt  in  39%  of 
exophthalmic  goiters  and  in  only  5%  of  the 
toxic  adenomatous  types.  Figures  for  the 
incidence  of  bruit  in  the  superior  pole  ves- 
sels; of  exophthalmic  and  toxic  adenomatous 
goiters  were  67%  and  12%,  respectively. 
Protrusion  of  the  eyes  occurred  in  51%  of  the 
patients  with  the  exophthalmic  syndromes 
and  in  possibly  3 % of  those  with  toxic 
adenomas. 

The  treatment  of  adenomatous  goiter  with 
hyperthyroidism  is,  of  course,  surgical.  If 
operation  is  performed  before  serious  cardiac 
damage  has  developed,  the  mortality  is  very 
low  and  the  chance  of  full  recovery  exceed- 
ingly good. 

Exophthalmic  Goiter 

Exophthalmic  goiter  may  he  considered  a 
constitutional  disease  distinguishable  from 
that  of  adenomatous  goiter  with  hyperthy- 
roidism by  peculiar  nervous  manifestations 
which  have  been  likened  to  those  of  cerebral 
intoxication ; by  a tendency  to  acute  exacer- 
bations or  gastrointestinal  crises  manifested 
by  vomiting,  dehydration  and  emaciation ; 
and  pathologically  by  diffuse  parenchymatous 
hypertrophy.  Grossly,  the  thyroid  enlarge- 
ment, if  any  be  present,  is  essentially  sym- 
metric unless  the  exophthalmic  syndrome  has 
arisen  in  a person  who  already  has  one  or 
more  adenomatous  masses  in  the  thyroid,  such 
as  is  found  in  many  individuals  who  live  in 
certain  parts  of  the  United  States. 

The  fundamental  cause  of  exophthalmic 
goiter  remains  unknown,  yet  there  can  be  but 
little  doubt  that  the  exophthalmic  syndrome 
is  caused  in  large  measure  by  an  abnormal 
thyroid  secretion.  The  gross  symmetric  en- 
largement of  the  gland  and  the  diffuse  paren- 
chymatous hypertrophy  constitute  changes 
which  indicate  that  response  to  an  intense 
stimulus  is  being  made  by  the  entire  thyroid. 
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That  the  whole  gland  as  a result  of  such 
stimulation  enters  into  the  act  of  producing 
an  excessive  thyroid  agent  is  supported  by 
the  fact  that  it  is  necessary  to  resect  the 
greater  part  of  a gland  in  order  to  control  the 
thyrotoxic  symptoms.  On  the  other  hand,  in 
toxic  adenomatous  goiter  only  a part  of  the 
thyroid  appears  to  he  overactive,  for  mere 
enucleation  of  a single  adenoma  will  render  a 
patient  non-toxic.  The  evidence  thus  far 
available  indicates  that  by  means  of  some 
unknown  stimulus  the  entire  thyroid  is  driven 
to  the  point  of  overproduction  of  an  active 
agent,  and  according  to  Plummer’s  theory, 
at  least  a part  of  the  increased  secretion  is 
an  abnormal  product  that  produces  the  clin- 
ical symptoms  which  distinguish  exophthal- 
mic goiter  from  toxic  adenoma.  The  basis  for 
this  assumption  is  the  fact  that  the  adminis- 
tration of  iodine  usually  abolishes  the  charac- 
teristic symptoms  of  the  disease  and  causes  a 
regression  in  the  cellular  hypertrophy. 

The  hystologic  changes  characteristic  of 
exophthalmic  goiter  were  carefully  presented 
by  Greenfield,  of  Edinburgh,  more  than  thirty 
years  ago.  To  him  belongs  the  credit  of 
having  shown  that  the  chief  manifestations  of 
primary  hyperthyroidism  were  symmetric 
enlargement  of  the  thyroid,  and  change 
throughout  the  entire  gland  of  the  cuboidal 
cell  to  the  columna  with  probably  an  increase 
in  the  number  of  cells  in  the  acini.  These 
widespread  changes  of  which  he  wrote  were 
what  we  now  recognize  as  diffuse  paren- 
chymatous hypertrophy.  Subsequent  investi- 
gators in  this  field  have  usually  agreed  in  rec- 
ognizing these  changes  in  the  clear-cut  cases, 
and,  in  addition,  a decrease  in  the  iodine  and 
colloid  content  of  the  gland. 

The  cardinal  textbook  symptoms  of  exoph- 
thalmic goiter  are  so  well  known  that  it 
appears  that  they  occupy  a position  m me 
mind  of  many  physicians  to  the  exclusion  of 
other  significant  hut  less  striking  manifesta- 
tions. At  any  rate,  the  disease  is  thought  of 
by  many  as  a syndrome  presenting  exoph- 
thalmos, thyroid  enlargement,  tachycardia, 
tremor  and  nervousness ; and  unless  one  or 
more  of  these  striking  manifestations  are 
obvious,  the  thought  of  exophthalmic  goiter 
does  not  arise.  A more  helpful  conception  of 


the  disease  is  perhaps  that  of  altered  function 
with  increased  tissue  metabolism.  With  this 
concept  in  mind,  symptoms  such  as  loss  of 
weight  in  spite  of  a good  appetite,  poor  endur- 
ance, intolerance  to  heat,  increased  perspira- 
tion, rapid  heart  action,  and  general  weakness 
will  then  more  readily  suggest  the  diagnosis, 
even  though  some  of  the  more  distinctive 
manifestations,  such  as  thyroid  enlargement 
or  protrusion  of  the  eyes,  are  absent. 

Although  sub-total  extirpation  of  the  thy- 
roid has  been  for  years  the  most  effective 
means  of  controlling  primary  hyperthyroid- 
ism, prior  to  the  use  of  iodine  it  was  a pro- 
cedure not  as  free  from  serious  complications 
as  operations  of  equal  magnitude  performed 
on  other  organs,  because  of  the  unexpected 
thyrotoxic  storm  which  has  accounted  for  over 
50%  of  the  early  post-operative  deaths.  Not 
until  the  method  of  the  pre-operative  adminis- 
tration of  iodine,  devised  by  Plummer  in 
1922,  was  an  efficient  means  at  our  disposal 
for  placing  surgery  of  the  thyroid  on  a basis 
comparable  in  safety  to  that  in  other  branches 
of  general  surgery.  This  fact  has  been  made 
clear  by  Pemberton,  and  the  numerous 
articles  that  have  dealt  with  iodine  adminis- 
tration in  exophthalmic  goiter  bear  witness  to 
its  usefulness. 

The  visible  effect  of  iodine  therapy  upon 
the  course  of  the  disease  is  most  pronounced 
and  of  more  than  theoretic  interest.  By  its 
use  the  pathologic  alterations  in  the  thyroid 
are  made  manifest  through  an  increase  in  its 
colloid  content  and  a regression  of  the  colum- 
nar  cell  to  the  cuboidal.  The  iodine-induced 
amelioration  of  the  disease  is  pronounced  in 
most  instances,  as  evidenced  by  the  mitiga- 
tion of  symptoms  and  the  improved  appear- 
ance of  the  patient.  Through  the  use  of  this 
drug,  the  acquired  freedom  from  the  severe 
thyrotoxic  storm  following  operation  not  only 
removes  a source  of  very  real  anxiety  from 
the  surgeon,  but  increases  the  patient’s  chance 
of  recovery,  thereby  materially  decreasing  the 
post-operative  mortality.  As  a result  of  this 
treatment,  the  tremendous  reduction  in  the 
need  of  pole  ligations  and  operations  per- 
formed in  stages  has  relieved  the  patient  of 
a great  deal  of  suffering  and  economic  ex- 
pense. All  of  these  and  perhaps  other  benefits 
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may  be  justly  ascribed  to  the  proper  use  of 
iodine  in  the  pre-operative  preparation  of 
patients  with  exophthalmic  goiter. 

Employed  only  as  a pre-operative  measure, 
the  judicious  use  of  iodine  makes  bilateral 
sub-total  thyroidectomy  the  safest  and  most 
effective  means  of  controlling  the  disease ; and 


until  the  fundamental  cause  of  the  condition 
is  understood,  it  seems  likely  that  better  re- 
sults in  its  management  can  best  be  obtained 
from  earlier  diagnosis  and  from  treatment  by 
the  combined  efforts  of  a competent  internist 
and  surgeon. 


Anal  Fissure;  Its  Detection  and  Cure 

By  J.  F.  Montague,  M.  D.,  Medical  Director,  Montague  Hospital  for  Intestinal  Ailments, 

Hew  York  City 


Though  anal  fissure  is  a relatively  common 
condition  and  has  been  known  to  practitioners 
of  medicine  for  at  least  five  centuries — Aetius 
wrote  a treatise  on  it  in  1542  — the  term  is 
often  misapplied,  and  the  condition  itself 
frequently  'misunderstood.  This  is  due  in  large 
measure  to  the  fact  that  the  condition  desig- 
nated is  not  so  much  a fissure  as  an  ulcer. 
The  dictionary  defines  fissure  as  “Any  cleft 
or  groove,  normal  or  other.”  It  further  sup- 
plies us  with  the  definition  of  fissured  ulcer 
as  “A  deep  and  more  or  less  linear  form  of 
ulcer.”  This  gives  us  a truer  insight  into  the 
nature  of  the  condition  about  to  be  discussed. 
Fissured  ulcer  of  the  anus  would  be  a far 
more  exact  term,  but  old  ideas  are  hard  to 
uproot,  and  the  pet  phrases  of  medical  par- 
lance harder  to  reform  than  the  calendar. 

While  it  is  quite  true  that  anal  fissure  is  a 
lesion  analagous  to  the  “cracks”  which  wintry 
weather  so  often  imposes  upon  the  hands  of 
those  who  are  forced  to  undergo  exposure  to 
cold  and  dampness,  or,  to  cite  a more  modern 
example,  the  inter-digital  lesions  seen  in  “ath- 
lete’s foot,”  the  site  it  occupies  is  so  pecu- 
liarly liable  to  induce  infection  that  it  almost 
immediately  undergoes  characteristic  altera- 
tions. When  first  examined,  the  “crack”  in 
the  anal  mucous  membrane  will  have  taken 
on  the  appearance  and  reaction  of  an  ulcer, 
so  that  it  is  important  that  the  treatment 
applied  to  it  should  take  full  cognizance  of 
this  fact. 

Cause : 

Trauma  of  one  kind  or  another  is  doubtless 


the  original  cause  of  most  of  the  anal  fissures 
seen  in  everyday  practice.  Most  frequently 
incriminated  are  hard  fecal  masses  passed 
with  difficulty  through  the  narrow  anal  orifice. 
With  these  there  is  opportunity  for  injury  to 
the  mucous  membrane  in  either  of  two  ways : 
The  hard  scyballa  may  be  so  rough  as  to  tear 
the  surfaces  over  which  they  pass,  or  the 
straining  to  expel  them  in  their  dry  and  un- 
yielding condition  may  put  so  great  a tension 
upon  the  anal  margin  as  to  cause  it  to  split. 
Another  form  of  trauma  is  from  foreign 
bodies  passed  out  in  the  feces,  such  as  bone 
fragments  or  even  splinters  of  metal  or  glass. 
This  is,  naturally,  of  rare  occurrence.  Rare 
also,  but  by  no  means  unheard  of,  is  damage 
through  the  injudicious  use  of  a rectal  douche 
tip,  or  rough  and  hasty  attempts  to  introduce 
suppositories  or  similar  agents  into  the  rectal 
canal. 

On  the  whole,  however,  trauma  is  not  of 
most  consequence  in  the  etiology  of  anal  fis- 
sure. Infection  of  the  anal  crypts,  which  lie 
like  tiny  pockets  just  beyond  the  pelvic  brim, 
can  easily  be  responsible  for  every  anal  fis- 
sure which  is  seen,  for  infection  lurks  always 
in  the  ano-rectal  region,  and  no  doorway  is 
so  small  as  to  forbid  the  entrance  of  this 
sneak-thief.  Hemorrhoids,  in  all  probability, 
take  their  origin  in  this  same  way  in  the  vast 
majority  of  cases.  Just  why  the  entrance  of 
infection  should  in  one  instance  give  rise  to 
a phlebitis  of  the  hemorrhoidal  vein,  and  in 
another  set  up  a fissured  ulcer  at  the  anal 
margin,  is  somewhat  hard  to  explain,  but  the 
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variations  in  the  resistance  of  the  individual 
tissues  may  very  likely  account  for  it.  As  a 
matter  of  fact,  cryptitis  is  responsible  for  a 
goodly  share  of  all  ailments  of  the  ano-rectal 
area. 

Symptoms  and  Diagnosis : 

If  we  stop  to  consider  that  the  anal  fissure 
is  an  ulcer,  subject  to  the  same  manifestations 
and  limitations  of  ulcer  seen  in  other  parts  of 
the  body,  the  detection  of  its  presence  will  not 
be  difficult.  Pain — often  of  knife-like  sharp 
ness — is  the  most  outstanding  symptom,  usu- 
ally the  only  one  of  which  the  patient  com- 
plains. The  pain  is  so  excruciating  as  to  be 
wholly  out  of  proportion  to  the  dimensions  of 
the  insignificant  crack  which  can  be  made  out 
on  endoscopic  examination,  or  occasionally 
with  the  unaided  eye.  It  is  intermittent  in 
character,  although  in  severe  cases  it  may 
seem  almost  continuous,  and  is,  naturally, 
worse  during  defecation  than  when  the 
sphincter  muscle  is  at  rest.  Pest  is  denied  the 
muscle,  however,  because  of  the  spasm  which 
the  extreme  irritation  induced  by  the  ulcer 
initiates.  The  infection  is  seldom  confined  to 
the  ulcer  itself,  for  the  inflammatory  condi- 
tion travels  from  the  crypts  in  several  differ- 
ent directions,  and  even  if  hemorrhoids  do  not 
accompany  and  complicate  the  fissure,  the 
veins  will  be  engorged  and  phlebitic,  giving- 
rise  to  what  has  long,  but  quite  incorrectly, 
been  known  as  “the  sentinel  pile.” 

This  is  not  a “pile” — that  is,  a hemorrhoid 
— at  all,  but  merely  a skin  tag,  which  extends 
over  the  fissure.  When  it  is  lifted  up,  the 
break  in  the  continuity  of  the  anal  mucous 
membrane  will  be  found  directly  beneath  it. 
Many  of  the  most  lurid  tales  related  by  the 
laity  concerning  their  sufferings  from  “piles” 
can  be  traced  to  such  a lesion.  This  does  not 
forbid  hemorrhoids  from  being  complicated 
with  fissure  of  the  anus  — indeed,  this  is  a 
very  common  association.  But,  inasmuch  as 
the  treatment  of  the  two  conditions  is  radi- 
cally different,  it  is  important  that  the  dis- 
tinction be  clearly  made.  The  detection  of  an 
anal  fissure  is  really  one  of  the  easiest  diag- 
noses in  proctology,  but  mistakes  still  occur, 
and  the  wisest  should  be  on  his  guard  against 
them.  And  it  must  always  be  remembered 
that  though  there  may  be  a mistake  in  the 


patient’s  nomenclature,  and  confusion  in  his 
mind  as  to  the  exact  pathology  of  the  condi- 
tion from  which  he  is  suffering,  there  is  no 
mistake  in  the  estimate  of  his  anguish,  and 
no  confusion  about  the  acuteness  of  his  need 
of  relief. 

The  actual  prostration  which  so  often 
accompanies  the  manifestations  of  anal  fis- 
sure, and  the  distressing  psychic  effect  it 
produces,  make  the  lesion  clinically  serious, 
no  matter  how  pathologically  insignificant  it 
may  appear.  The  pain  of  the  “break  in  the 
skin”  induces  anal  spasm.  This,  in  turn, 
increases  the  strain  upon  the  ruptured  tissues, 
and  the  normal  contraction  and  expansion  of 
the  sphincter  muscle  adds  to  this  strain.  To 
the  irritation  of  an  inflammatory  condition 
which  has  gone  on  to  ulceration,  we  have 
added  the  continual  disturbance  of  any  heal- 
ing adhesions,  and  the  vicious  circle  thus  set 
up  can  be  broken  only  by  decidedly  vigorous 
measures. 

In  the  vast  majority  of  cases  the  fissure 
will  be  recognized  from  the  patient’s  state- 
ment alone,  and  if  this  is  not  sufficiently  ex- 
plicit, inspection  promptly  makes  it  so.  Only 
two  other  possibilities  present  themselves,  and 
occasionally  some  care  may  be  necessary  in 
order  to  differentiate  between  them.  Chancre 
of  the  anus — in  itself  a rare  lesion — may  very 
closely  resemble  an  anal  fissure,  and  epitheli- 
oma initiated  at  the  anal  margin  may  at  times 
be  difficult  to  recognize.  If  the  examiner  is 
not  content  with  giving  attention  only  to  the 
local  lesion,  but  elicits  a complete  history  and 
makes  thorough  investigation  of  the  general 
systemic  state  of  his  patient,  such  confusion 
is  not  likely  to  arise.  If  the  lesion  be  syphi- 
litic in  nature,  the  characteristic  manifesta- 
tions of  an  initial  lesion  will  be  in  evidence, 
such  as  enlargement  of  the  inguinal  glands, 
positive  Wasserman  reaction,  or  finding  of 
the  spirochetes  on  dark  field  examination  of 
the  secretion.  A history  pointing  to  luetic 
infection  will  probably  be  difficult  or  impos- 
sible to  obtain,  as  the  patient  may  have  reason 
for  wishing  to  withhold  the  details  from  the 
examiner’s  knowledge. 

Malignancy  may  be  suspected  if  palpation 
of  the  region  about  the  supposed  fissure  re- 
veals areas  of  induration.  In  their  early 
stages  malignant  growths  are  not  ordinarily 
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TOUR  I 

A de-luxe  early-summer  tour  sailing  on  June  7 from  New  York  and  returning  from 
London  immediately  after  the  Centennial  meeting  in  London.  Forty-seven  days  on  land 
abroad,  visiting  most  of  the  great  clinic  centers  of  Europe. 

ITINERARY 


June  7 Sail  from  NEW  YORK  on  the 
“EUROPA” 

June  12  Land  in  Cherbourg.  Paris. 

June  13-17  PARIS.  E xcursion  to  Versailles. 
Clinics. 

June  18  Train  to  Berne. 

June  19-20  BERNE.  Clinics.  Optional  excursion 
to  Leysin,  to  Rollier  Clinic. 

June  21  22  INTERLAKEN.  Mountain  excursion 
to  Lauterbrunnen,  Kleine  Scheidegg 
and  Grindelwald. 

June  23  Bruenig  Pass  route  to  Lucerne. 

June  24  LUCERNE.  Trip  to  Bigi  Kulm. 

June  25-27  ZURICH.  Clinics. 

June  28  Via  Lindau  to  Munich. 

June  29  to  MUNICH.  Clinics.  Optional  excur- 

J uly  1 sions  in  Bavarian  Alps. 

July  2 Via  SALZBURG  to  Vienna. 

July  3-7  VIENNA  and  vicinity.  Clinics. 


July  8 9 PRAGUE.  Clinics. 

July  10  Through  “Saxon  Switzerland”  to 
Dresden. 

July  11-12  DRESDEN.  Clinics. 

July  13-14  LEIPZIG.  Clinics. 

July  15  To  Berlin. 

July  16-19  BERLIN.  Clinics.  Excursion  to  Pots- 
dam. 

July  20  Through  Northern  Germany  to  Am- 

sterdam. 

July  21-22  AMSTERDAM.  Clinics.  Excursion 
to  Marken.  etc. 

July  23  THE  HAGUE.  Clinics. 

July  24-29  LONDON.  Meeting  of  British  Med- 
ical Association.  Motor  to  Windsor 
Castle  and  Hampton  Court. 

July  29  Sail  on  the  “‘BREMEN”  from  South- 
ampton. 

Aug.  3 Arrive  in  NEW  A'ORK. 


Price,  using  best  tourist  accommodations  on  the  ocean  and  de-luxe  hotels  on  land,  $894 
Priee,  using  identical  accommodations  on  land  but  First  Class  on  the  ocean  as  well,  $1215 


TOUR  II 

An  A-grade,  late-summer  tour,  sailing  direct  to  London  for  the  Centenary  meeting 
and  continuing  over  the  same  route  as  Tour  I,  but  in  reverse  direction. 


ITINERARY 

July  19 

Sail  from  New  York  on  the 

Aug. 

16 

Via  SALZBURG  to  Munich. 

‘•EUROPA.” 

Aug. 

17-19 

MUNICH.  Clinics.  Optional  trips  to 

July  24 

Arrive  Southampton  and  London. 

Bavarian  Alps. 

July  25-29 

LONDON — British  Medical  Associa- 

Aug. 

20 

To  Lucerne,  via  Lindau. 

tion.  By  motor  to  Windsor  and 

Aug. 

21 

LUCERNE.  Trip  to  Rigi  Kuhn. 

Hampton  Court. 

Aug. 

22 

Bruenig  Pass  to  Interlaken. 

July  30 

THE  HAGUE.  Clinics. 

Aug. 

23 

INTERLAKEN.  By  Alpine  railway 

Julv  31  lo 

AMSTERDAM.  Clinics.  Excursion 

to  Lauterbrunnen,  Kleine  Scheidegg, 

Aug.  1 

to  Marken. 

and  Grindelwald. 

Aug.  2 

To  Berlin. 

Aug. 

24-25 

BERNE.  Clinics.  Optional  excursion 

Aug.  3-6 

BERLIN.  Clinics.  All-day  trip  to 

to  Leysin,  Rollier  Clinic. 

Potsdam. 

Aug. 

26 

To  Paris. 

Aug.  7-8 

Dresden.  Clinics. 

Aug. 

27  to 

PARIS.  Clinics.  Excursion  to  Mal- 

Aug.  9 

Through  “Saxon  Switzerland"  to 

Sept. 

1 

maison  and  Versailles. 

Prague. 

Sept. 

2 

Sail  from  Cherbourg  on  the 

Aug.  10 

PRAGUE.  Clinics. 

“BREMEN.” 

Aug.  11 

To  Vienna. 

Sept. 

7 

Arrive  in  NEW  YORK. 

Aug.  12-15 

VIENNA,  and  vicinity.  Clinics. 

Price,  using  A-Grade  but  not  de  luxe  hotels  on  land  and,  on  the  ocean,  best 

tourist  accommodations. $774 

Price,  using  identical  accommodations  on  land  but  First  Class  on  the  ocean,  $1095 


TOUR  III 

A short  vacation  tour,  providing  a week  in  London  for  the  Centenary  meeting  and  a 
week  in  Paris.  Two  delightful  weeks  abroad  and  yet  only  24  days  (a  trifle  over  three  weeks) 
out  of  this  country,  a schedule  made  possible  by  the  great  speed  of  the  ships  we  use. 


ITINERARY 


July  19  Sail  from  New  York  on  the 

“BREMEN.” 

July  24  Arrive  in  Southampton  and  London. 
July  25-30  LONDON.  British  Medical  Associa- 
tion. Motor  to  Windsor  and  Hampton 
Court. 


July  31  By  fast  channel  service  to  Paris. 

Aug.  1-6  PARIS.  Clinics.  Excursion  to  Mal- 
maison  and  Versailles. 

Aug.  8 Sail  from  Cherbourg  on  the 
“EUROPA.” 

Aug.  12  Arrive  in  NEW  YORK. 


Price — First  Class  on  the  ocean  and  de  luxe  accommodations  in  hotels  and 

on  trains  in  Europe — $760 

Price — Tourist  Class  on  the  ocean  and  good  but  less  expensive  accommoda- 
tions on  land — $365 


CLINIC  ARRANGEMENTS 

It  is  our  policy  (1)  to  avoid  burdening  our  foreign  friends  with  any  obligations  of 
social  hospitality  and  (2)  substitute  individual  clinic  arrangements  for  the  mass  clinics 
that,  in  the  very  nature  of  the  case,  can  be  of  interest  only  to  a small  minority  of  any  party. 

Each  doctor  who  registers  for  the  tour  will  have  specific  assignments  made  for  him  in 
each  clinic  city  along  the  line  of  his  special  interest.  These  local  assignments  will  be  in 
the  most  competent  and  distinguished  hands.  A detailed  account  of  these  arrangements 
will  be  found  in  the  official  tour  announcement,  which  we  shall  be  glad  to  send  you,  and 
will  also  appear  in  later  issues  of  this  Journal. 

SIGHTSEEING 

There  will  be  a full  sightseeing  program  in  every  city  visited  on  the  tour  arranged, 
so  far  as  possible,  not  to  conflict  with  clinic  assignments;  it  is  earnestly  desired  that  doctors, 
as  well  as  wives  and  other  guests,  may  enjoy  it.  Nothing  will  be  omitted  from  the  sight- 
seeing program  that  would  be  included  in  any  high-grade  standard  tour. 

THE  “BREMEN”  AND  “EUROPA” 

The  “Bremen'’  and  “Europa"  represent  the  greatest  triumph  in  ship-building  down 
to  date.  In  beauty  and  convenience  and  speed  they  constitute  a class  by  themselves. 
Our  decision  to  use  these  great  ships  is  based  upon  two  chief  considerations: 

1.  As  against  the  much  smaller  and  slower  “cabin”  ships,  these  ships  save  a good 
week  of  time  on  the  round  trip.  In  this  extra  week  at  home  any  doctor  with  a good  practice 
will  make  enough  to  pay  more  than  the  difference  between  cabin  on  the  small  ships  and 
first  class  on  these  supreme  liners. 

2.  Tourist  class  on  these  ships  has  every  modern  comfort  as  well  as  singular  beauty 
in  appointment  and  design.  Using  these  accommodations  one  may  take  either  of  these 
tours,  with  identical  accommodations  on  land  and  with,  of  course,  the  same  advantage 
of  ocean  speed,  at  prices  unheard  of  for  tours  of  this  grade, — prices  ordinarily  associated 
with  inexpensive  “student”  tours! 

And  those  who  want  the  greatest  luxury  available  at  sea  may  have  it.  Furthermore, 
it  will  cost  in  the  case  of  Tour  I only  a trifle  more,  and  in  the  case  of  Tour  II  actually  less, 
than  is  elsewhere  being  charged  for  Clinic  tours  using  the  comparatively  small  and  slow 
cabin  ships! 


HOTELS 


As  indicated,  these  tours  are  based  upon  the  use  of  two  types  of  hotels.  Tour  II,  and 
the  less  expensive  (B)  section  of  Tour  III,  will  use  hotels^of  good  standard  grade,  in  some 
cases  of  the  highest  grade.  Tour  I,  and  the  First  Class  section  of  Tour  III,  will  use  de 
luxe  hotels  throughout.  These  are  indicated  in  the  following  lists  of  the  hotels  for  which 
preliminary  arrangements  have  already  been  made: 


City 

London 

The  Hague. 

Amsterdam 

Berlin 

Leipzig 

Dresden 

Prague 

Vienna 

Munich 

Zurich 

Lucerne 

Interlaken 

Berne 

Paris 


Tour  I 
(Tour  III-A) 

Piccadilly 

Central 

Victoria  

Bristol 

Astoria 

Palast  Hotel  Weber 

Esplanade 

Grand 

Regina  Palast 

Baur-au-Lac 

Montana 

Regina  Palace... 

Bellevue 

Astoria  or  Claridge... 


Tour  II 
(Tour  III-B) 

Great  Central 
Terminus 
Krasnapolski 
Excelsior 

Palast  Hotel  Weber 
Wilson 

Meisl  and  Schadn 
Bayerischer  Hof 

Montana 
Royal  St.  George 
Bellevue 
Normandie 


WHAT  IS  INCLUDED 

Transportation:  On  the  ocean,  the  famous  “Bremen”  and  “Europa,”  the  price  of  the 

tour  varying  with  the  accommodations  chosen.  On  the  railroads,  all  tours  use  second 
class  on  the  continent  and  third  in  England  (which  is  standard),  except  Tour  III  A 
which  uses  the  de  luxe  Pullman  “Golden  Arrow  " train  on  the  trip  from  London  to 
Paris. 

Hotels:  High  grade  hotels  as  above  indicated;  all  meals  except  in  London  and  Paris  where 
lunches  are  omitted  since  many,  in  these  cities,  will  not  care  to  return  to  the  hotel  for 
the  midday  meals.  One  night  free  at  the  Hotel  Boosevelt,  New  York,  prior  to  sailing. 

Sightseeing:  Full  programs  of  sightseeing  throughout  the  tour  with  opportunity  for 

several  additional  excursions  as  indicated  in  the  itineraries. 

All  necessary  tips,  taxes,  etc.,  except  on  the  ocean. 


Send  for  the  official  tour  booklet  for  a more  complete  and  adequate  account  of  these  tours. 
Fill  out  the  following  blank  and  mail  it  to  the  editor  of  this  Journal. 


Date 

Name. 

Street  and  Number 

City  and  State 

Special  interests,  professionally. 


Probable  number  in  party  

Tour  in  which  you  are  interested 
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painful,  but  the  peculiar  local  conditions  at 
the  anus  cause  any  break  in  continuity  to 
inflict  suffering,  so  cancer  at  the  anal  margin 
is  an  exception  to  this  rule.  Proper  examina- 
tion will,  however,  show  that  the  epitheliom- 
atous  ulcer  is  much  more  deeply  infiltrated 
than  a non-malignant  one  would  be,  and  the 
general  condition  of  the  patient  — loss  of 
weight  in  particular  - — • may  cast  some  light 
upon  the  ambiguity  of  the  diagnosis. 

Treatment : 

Palliative  treatment  is  at  times  successful 
in  disposing  of  an  anal  fissure,  but  its  results 
are  so  frequently  disappointing  that  the 
chance  of  success  is  more  than  overbalanced 
by  the  uncertainty  and  loss  of  time.  If  seen 
early  enough,  it  may  suffice  to  keep  the  ulcer- 
ated surface  clean,  and  make  daily  applica- 
tions of  silver  nitrate,  ichthyol  or  balsam  of 
Peru.  The  employment  of  caustics  must 
always  be  preceded  by  application  of  local 
anesthesia  — injection  of  novocaine  or  pro- 
caine, or  freezing  with  ethyl-chloride  spray. 
Cauterization  has  proved  useful  in  some  cases, 
the  Paquelin  cautery  being  exceedingly  popu- 
lar with  certain  practitioners.  Convalescence 
from  this  form  of  treatment  is,  however, 
prone  to  be  slow  and  painful,  and  the  slough 
may  leave  a defect  in  the  anal  margin  unless 
the  cauterization  has  been  performed  by 
thoroughly  competent  hands. 

Surgical  Measures: 

Permanent  cure  of  anal  fissure  is  more 
likely  to  be  obtained  by  surgical  means  than 
any  other,  so  it  will  be  found  more  satisfac- 
tory in  the  end.  It  is  often  difficult  to  gain 
the  patient’s  consent,  the  fear  of  painful 
sequelae  being  very  deep-rooted  in  the  mind  of 
the  average  layman.  Divulsion  of  the  sphinc- 
ter and  excision  of  the  fissure  are  the  two 
surgical  procedures  commonly  employed.  The 
first  aims  to  promote  natural  healing  by 
putting  the  parts  at  rest.  The  second  removes 
the  devitalized  tissues  and  brings  about  heal- 
ing by  granulation. 

Divulsion  of  the  Sphincter  Ani: 

As  divulsion  of  the  sphincters  is  an  exqui- 
sitely painful  procedure,  it  is  commonly  done 
under  general  anesthesia.  Local  anesthetics 
may,  however,  be  used  if  intelligently  han- 


dled, novocaine  or  procaine  being  injected 
into  the  surrounding  tissues  as  well  as  the 
sphincter  itself.  Avertin  anesthesia  has  only 
recently  been  applied  to  ano-rectal  work,  but 
in  my  personal  experience  the  results  have 
been  admirable.  Trans-sacral  block  serves 
well  if  the  facilities  for  its  proper  adminis- 
tration are  at  hand,  but  this  is  not  often  the 
situation,  except  under  hospital  conditions. 
I11  general,  deep  ether  narcosis  will  be  found 
the  easiest  and  most  reliable  anesthesia  to 
employ. 

Divulsion  may  be  accomplished  manually 
or  with  instruments,  but  stretching  the 
muscles  with  the  fingers  is  safer.  Extreme 
care  must  be  taken  not  to  traumatize  the 
mucous  membrane,  opening  pathways  by 
which  new  infections  may  enter.  Overstretch- 
ing may  induce  pennanent  incontinence — one 
of  the  most  serious  calamities  which  can 
befall  the  proctologic  patient.  The  pressure 
of  the  fingers  should  be  steady  and  firm,  but 
not  too  intense,  traction  being  exerted  first 
from  before  backward,  and  then  from  one 
side  to  the  opposite  side.  Every  movement 
should  be  calculated,  and  plenty  of  time 
allowed — haste  is  inexcusable.  Eight  or  ten 
minutes  is  the  least  time  in  which  the  maneu- 
ver can  be  accomplished.  Sufficient  stretching 
has  taken  place  when  the  sphincters  show 
thorough  relaxation  and  the  anus  remains 
patent  instead  of  puckering  up,  as  under 
normal  conditions.  The  skin  about  the  anus 
may  be  slightly  discolored  from  rupture  of 
minute  superficial  capillaries,  but  nothing  in 
the  nature  of  a hematoma  should  appear.  If 
such  a manifestation  is  present,  it  indicates 
that  the  divulsion  has  been  too  violent.  If 
properly  done,  this  procedure  puts  the  sphinc- 
ters at  rest  for  a few  days,  after  which  they 
gradually  regain  their  normal  elasticity  and 
tone.  Divulsion  works  well  for  fissures  that 
are  not  too  chronic.  For  those  of  very  long 
standing,  incision  or  excision  will  prove  most 
desirable. 

Incision  of  the  anal  sphincter  seldom  fails 
to  cure  an  uncomplicated  fissure,  even  when 
the  muscles  have  become  hypertrophied  and 
spastic.  It  is  important  that  division  of  the 
muscle  be  complete;  half  measures  are  likely 
to  produce  poor  results  or  complete  failure. 
If  properly  done,  there  need  be  no  fear  of 
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inducing  incontinence.  The  infiltration  of  the 
anesthetic  must  be  well  done,  and  the  instru- 
ment used  to  make  the  incision  exceedingly 
keen.  If  a ‘‘sentinel  pile”  is  present,  it  must 
be  cut  out.  The  incision  must  he  at  right 
angles  to  the  muscle’s  transverse  libers,  ex- 
tending well  beyond  the  anal  margin.  A long 
incision  insures  good  drainage,  which  is  the 
chief  factor  in  successful  healing.  In  dress- 
ing the  wound,  it  is  important  to  hold  it  open 
so  that  it  will  heal  from  the  bottom  upward, 
making  firm  union.  For  this  reason,  hospital- 
ization of  the  patient  is  extremely  desirable, 
although  the  operation  can  be  performed  in 
the  office  and  the  patient  be  permitted  to  get 
about  almost  at  once. 

Excision  is,  of  course,  a more  radical 
procedure.  Although  formerly  the  universal 
surgical  measure  for  the  relief  of  anal  fissure, 
of  late  it  has  been  employed  less  and  less 
often.  The  fissure  itself,  as  well  as  any  vari- 
cose veins,  skin  tabs  and  so  on,  are  dissected 
out,  the  pathologic  tissue  being  removed  until 
the  anal  sphincter  is  exposed  underneath.  The 
sphincter  itself  should  not  be  cut  unless  it  is 
greatly  enlarged.  The  wound  must  be  kept  as 
dry  as  possible,  and  great  care  used  in  placing 


the  sutures,  and  assuring  adequate  drainage. 

After-care  is  very  important  in  all  surgery 
of  the  ano-rectal  region.  It  should  at  all  times 
have  the  personal  consideration  of  the  oper- 
ator. This  is  one  of  the  strongest  arguments 
in  favor  of  the  special  rectal  hospital.  Though 
much  proctologic  work  is  regarded  as  suited 
for  office  performance,  and  “ambulatory  proc- 
tology” has  of  late  years  become  a common 
medical  catchword,  the  beneficial  effects  of 
special  after-care  cannot  be  gainsaid.  The 
economic  factor  naturally  looms  large,  espe- 
cially in  the  present  financial  stringency,  but 
the  principle  is  not  thereby  vitiated.  The 
apparently  small  items  of  a carefully  selected 
diet  and  suitable  dosage  of  laxatives  to  induce 
a soft,  but  not  diarrheal,  evacuation  of  the 
lower  bowel,  may  make  all  the  difference 
between  success  and  failure  in  such  interven- 
tions as  have  just  been  described.  Anal  fissure 
is  a most  painful  and  distressing  malady, 
subject  to  recurrence  unless  intelligently 
handled.  Considerate  attention  to  its  cause 
and  cure  will  be  more  appreciated  by  the 
average  patient  than  will  the  more  spectacu- 
lar results  obtained  by  major  surgical  inter- 
ventions. 


Unusual  Foreign  Body  in  the  Male  Urinary  Bladder  Case  Report 

By  Clinton  N.  Peters,  M.  D.,  F.  A.  C.  S., 


Attending  Urologist  Maine  General  Hospi 

Portland, 

Many  are  the  foreign  bodies  which  a urol- 
ogist is  called  upon  to  remove  from  the  uri- 
nary bladder.  This  is  especially  true  in  the 
case  of  a female,  where  the  anatomy  of  the 
urethra  and  its  shortness  lead  readily  to 
introducing  of  foreign  bodies  for  purposes 
of  masturbation.  It  is  much  rarer  to  find 
foreign  bodies  in  the  male  bladder,  but  oc- 
casionally objects  are  introduced  and  slip 
beyond  the  reach  of  the  individual.  Some 
of  the  more  common  objects  which  have  been 
reported  as  found  in  the  male  urinary  blad- 
der are  chewing  gum,  wax  bougies,  cathe- 
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ters,  pieces  of  wood  in  the  shape  of  pencils) 
and  other  objects  of  an  elongated  nature 
which  have  been  introduced  into  the  poste- 
rior urethra  probably  for  purposes  of  mas- 
turbation. In  the  following  case  the  foreign 
body  found  was  so  unusual  that  I feel  it  is 
worthy  to  report  in  the  literature. 

Mr.  J.  F.,  No.  2688.  Admitted  to  hospi- 
tal on  July  29,  1981,  giving  the  following 
history:  Four  weeks  ago  passed  gravel. 

Since  that  time  there  has  been  difficulty  in 
voiding,  with  burning,  slight  amount  of 
bleeding  and  frequent  urination.  At  pres- 
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ent  complains  of  inability  to  urinate  stand- 
ing up,  but  when  lying  on  his  back  he  is 
able  to  void  with  difficulty. 

Past  History : 

In  1916,  at  a Portland  institution,  five 
stones  were  removed  from  the  bladder  by  the 
suprapubic  route.  Has  been  entirely  well 
and  free  from  urinary  symptoms  up  to  four 
weeks  ago. 

Physical  Examination  : 

White  male,  well  developed  and  nourished, 
weight  132,  aged  39  years. 

Head— No  abnormalities. 

Eyes — Pupils  equal,  react  to  light  and 
accommodation. 

Nose  and  throat — Negative. 

Chest — Negative. 

Heart  and  Blood  Vessels — Blood  pressure 
124/82.  Rhythm  regular.  No  murmurs- 
Pulse  72.  Temperature  normal. 

Abdomen — Scar  in  suprapubic  area  about 
9 cm.  long.  No  tenderness.  No  hernia.  No 
rigidity.  No  masses  felt. 

Genitalia  — Left  varicocele.  Otherwise 
negative. 

Extremities— Right  leg  shows  varicose 
veins  and  numerous  scars  inner  surface  right 
thigh  from  previous  operation  for  varicose 
veins. 

Reflexes — N ormal. 

Glands — No  enlargement  felt. 

Urine  Report — Specific  gravity  10  /20t 
Reaction  acid.  Slight  trace  of  albumin. 
Sugar  negative.  Red  blood  cells  few.  White 
blood  cells  few. 

Prostatic  Smear — No  pus  cells  or  bacteria 

Blood  Wassermann — Negative. 

X-ray  Findings : 

Of  bladder  and  kidneys  were  entirely  neg- 
ative. 

Cystoscopic  Examination : 

Bladder  showed  chronic  inflammatory  con- 
dition with  injected  trigone  and  two  calculi 
of  a dark  color. 

Operative  Record  8 jlf  j31  : 

Observation  lithotrite  passed  into  the  blad- 
der and  attempt  made  to  crush  the  calculi. 
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It  was  with  extreme  difficulty  that  finally 
one  of  the  supposed  calculi  was  grasped  in 
the  jaws  of  the  lithotrite,  and,  much  to  the 
astonishment  of  the  operator,  no  resistance 
whatsoever  was  encountered,  as  would  be  ex- 
pected in  case  of  a calculus.  With  the  object 
firmly  in  the  jaws  of  the  lithotrite  the  whole 
instrument  was  removed.  Examination  of 
the  substance  showed  a kidney  bean  slightly 
crushed,  but  in  a good  state  of  preservation. 
The  lithotrite  was  passed  into  the  bladder 
again,  and  with  some  difficulty,  due  to  its 
lightness,  the  second  object  was  finally 
grasped  and  removed.  This  proved  to  be 
another  bean. 

Note : 

Patient  was  questioned  very  carefully  re- 
garding how  these  kidney  beans  were  intro- 
duced into  the  bladder,  but  absolutely  no 
connecting  story  was  obtainable. 


TAILORTON  SUITS 

by  Fashion  Park 

are  especially  well  adapted  For 
Doctors. 

Tailorton  suits  are  handsomely 
tailored  in  fabrics  carefully  se- 
lected for  their  ability  to  hold 
their  shape  and  to  withstand  the 
hardest  kind  of  wear.  Conser- 
vative, dignified  colors  and 
models---moderately  priced  at 
Fifty  Dollars. 
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State  Department  of  Health 

The  Department  of  Vital  Statistics 


By  Florence  S. 

The  Department  of  Vital  Statistics  was 
established  by  Dr.  A.  G.  Young  in  1892, 
when  our  registration  law  went  into  effect. 
A brief  outline  of  our  work  is  as  follows. 

Two  shipments  of  transcripts  are  sent 
monthly  to  the  Census  Bureau  in  Washing- 
ton, D.  C.,  the  deaths  on  the  fifteenth,  the 
births  and  stillbirths  on  the  thirtieth  of  the 
month.  These  transcripts  are  copied  from 
the  records  received  from  the  local  registrars 
the  preceding  month.  On  receipt  of  these 
records  they  are  carefully  examined,  as  on 
many  important  data  are  missing,  which  ne- 
cessitates letters  being  sent  to  doctors,  under- 
takers, clergymen  and  local  registrars  to 
obtain  this  information.  About  six  thou- 
sand pieces  of  mail  were  sent  last  year  to 
complete  these  records.  This  accuracy  and 
completeness  means  much  to  the  people  con- 
cerned, who  send  for  certified  copies  for  legal 
purposes,  to  adjust  insurance  and  pension 
claims,  settle  estates,  etc.  We  receive  re- 
quests for  these  copies  from  all  parts  of  the 
United  States,  also  from  foreign  countries. 

We  wish  to  state  further,  if  these  tran- 
scripts sent  to  the  Census  Bureau  are  not 
accurate  as  to  dates  and  causes  of  death,  they 
are  returned  to  us  to  be  further  questioned. 

On  receipt  of  complete  birth  records,  a 
birth  certificate  is  sent  to  the  parents.  Many 
of  these  are  incorrect  as  to  spelling  of  names 
and  date  of  birth.  The  parents,  seeing  the 
need  of  corrections  on  these  certificates, 
return  them.  Over  seven  hundred  were  re- 
turned for  correction  last  year.  These  certifi- 
cates have  been  a great  help  in  securing 
better  and  more  complete  returns  of  birth 
records.  With  these  certificates  are  sent 
lists  of  booklets  relative  to  child  training 
and  feeding,  on  receipt  of  which  the  parents 
check  and  return  them,  that  they  may  receive 
a part  or  all  of  this  literature. 

Every  month  a list  of  names  is  sent  to  our 
congressmen,  together  with  the  addresses  of 


Choate,  Director 

all  mothers  giving  birth  to  children  during 
the  preceding  month.  This  is  done  that  they 
may  receive  the  “Child  Welfare”  literature 
published  by  the  U.  S.  Department  of  Labor. 

Blank  forms  are  sent  every  spring  to  all 
local  registrars  to  be  given  to  their  assessors, 
hoping  that  they  may  secure  the  names  of 
children  in  their  district  born  the  preceding 
year  whose  birth  record  has  in  some  way 
been  overlooked.  In  every  way  possible  we 
try  to  obtain  the  birth  records  of  all  children 
born  in  Maine. 

For  the  past  two  years  an  interchange  has 
been  made  with  other  states  of  records  of 
non-resident  deaths. 

Every  month  a statement  is  sent  out  of 
the  birth  and  death  rates  of  all  the  counties, 
together  with  the  number  of  deaths  from 
the  communicable  diseases  for  the  second 
preceding  month.  At  the  close  of  the  calen- 
dar year  a complete  report  of  deaths  from  all 
causes  during  the  preceding  year,  and  tabu- 
lations in  different  ways  to  answer  the  many 
questions  received,  are  made  and  published. 

We  are  handicapped  by  our  present  sys- 
tem of  not  having  the  original  certificate, 
which  is  sent  to  the  local  registrars  and 
copied  by  them  on  the  forms  sent  to  us.  If 
the  writing  on  these  certificates  is  not  legi- 
ble, the  one  who  transcribes,  not  being 
familiar  with  medical  terms,  leaves  out  a 
part  or  puts  down  about  anything  he  thinks 
it  might  be ; for  this  reason  we  are  obliged 
to  question  the  attending  physician  further 
in  regard  to  these  most  important  data.  We 
hope  in  the  near  future  this  trouble  may  be 
remedied  by  having  the  original  certificate 
sent  to  this  office. 

The  divorces  are  received  every  February 
from  the  Clerk  of  Courts  in  each  county 
These  are  indexed  and  filed  and  the  forms 
bound  for  reference. 

Beginning  with  1928,  a bride’s  index  has 
been  made  and  filed  each  year,  and  as  time 
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will  allow  one  is  being  made  for  the  old  files. 

All  of  this  work  is  necessary  to  answer 
the  calls  we  ax-e  constantly  receiving,  not 
only  from  different  departments  and  welfare 
workers  in  Maine,  but  throughout  the 
United  States. 

In  reporting  the  following  causes  of  death 
we  ask  the  co-operation  of  the  doctor  to 
secure  fuller  statements:  Cancer , state  the 

primary  seat,  according  to  your  jndgment; 
if  you  cannot  give  this  information,  state 
primary  seat  unknown.  Fracture,  or  any  acci- 
dent, state  how  it  occurred.  Pneumonia, 
state  the  type,  and  in  case  of  children  under 
ten,  if  preceded  by  whooping  cough  or 
measles,  so  state.  Burns,  resulting  in  death, 
state  how  received.  Meningitis,  if  epidemic, 
so  state.  Encephalitis,  if  lethargic,  so  state. 
Disease  of  liver,  state  whether  gallstones  or 
carcinoma  were  associated.  Tumor,  state 
whether  malignant  or  benign.  Operation 
preceding  deaths , state  for  the  relief  of  what 
disease  or  condition  performed.  Acute 
Bright's  Disease,  state  the  cause.  Septicemia, 
state  the  cause. 

Personnel 

The  director  of  this  department  has  been 
associated  with  it  since  1915.  A graduate 
of  high  school,  normal  school  and  business 
college,  she  acted  as  assistant  in  a doctor’s 
office  for  a year  and  was  specially  trained  in 
this  work  under  Dr.  A.  G.  Young,  who  estab- 
lished this  division.  A stenographer  and 
three  other  clerks  complete  the  office  force. 

Morbidity  Reports  for  the  Four 
Weeks  Ending  November  28th 

(For  administrative  reasons  it  is  not  feasible  to 
give  figures  for  calendar  months.  Figures  are 
given  only  for  those  diseases  of  which  ten  or  more 
cases  were  reported,  unless  the  disease  is  rare.) 


Measles,  782 

Varicella,  193 

Scarlatina,  139 

Gonorrhea,  87 

Whooping  cough,  80 

Tuberculosis,  40 

Pneumonia,  23 

Syphilis,  19 

Diphtheria,  17 


Typhoid,  16 

Poliomyelitis,  13 

Mumps,  10 

Mortality  of  Reportable  Diseases  in 
October,  1931 

(Provisional  figures  for  calendar  month.) 


Pulmonary  tuberculosis,  18 

Pneumonia,  15 

Broncho-pneumonia,  14 

Auto  fatalities,  13 

Influenza,  13 

Tubercular  meningitis,  4 

Diphtheria,  2 

Scarlet  fever,  2 

Syphilis,  2 

Typhoid,  2 

Poliomyelitis,  1 

Septic  sore  throat,  1 


Maine 

Number  of  Deaths  and  Live  Births 


Reported  for 

the  Month 

OF 

September,  1931 

Births,  1,171 

Deaths, 

739 

Rate,  17.64 

Rate, 

11.16 

Counties 

Births 

Rate 

Androscoggin, 

100 

16.80 

Aroostook, 

212 

*28.92 

Cumberland, 

194 

17.40 

Franklin, 

34 

20.52 

Hancock, 

40 

15.60 

Kennebec, 

96 

16.32 

Knox, 

28 

12.12 

Lincoln, 

25 

19.32 

Oxford, 

51 

14.76 

Penobscot, 

124 

16.08 

Piscataquis, 

31 

20.40 

Sagadahoc, 

24 

17.04 

Somerset, 

48 

14.76 

W aldo, 

18 

f 10.68 

Washington, 

54 

17.16 

York, 

92 

15.12 

Counties 

Deaths 

Rate 

Androscoggin, 

69 

11.64 

Aroostook, 

85 

11.64 

Cumberland, 

144 

12.84 

Franklin, 

11 

f6.60 

Hancock, 

29 

11.28 
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Kennebec, 

62 

10.56 

1931.  He  was  buried  in  Vineyard  Haven, 

Knox, 

24 

10.44 

a town  to  which  he  was  devoted,  having 

Lincoln, 

15 

11.64 

lived  there  long  and  having  written  its  his- 

Oxford, 

27 

7.80 

tory  with  the  inmost  details. 

Penobscot, 

82 

10.68 

Col.  Banks  was  a two-sided  man.  He  was 

Piscataquis, 

19 

12.48 

officially  devoted  to  his  service  for  the  pub- 

Sagadahoc, 

26 

*18.48 

lic  health,  combating  epidemics  of  infectious 

Somerset, 

35 

10.68 

diseases,  writing  papers  concerning  their  ap- 

Waldo, 

22 

12.96 

pearance,  spread  and  prevention,  and  organ- 

Washington, 

31 

9.84 

izing  physicians  at  many  national  posts.  On 

York, 

* Highest.  fLowest. 

58 

9.60 

the  other  hand,  he  labored  for  years  to  com- 
plete ponderous,  yet  attractive,  volumes  on 

Necrology 


Charles  Edward  Banks , 
Lieutenant  Colonel  U.  S.  P.  H. 
Service , 1854-1931 

Celebrated  as  surgeon  in  the  Public  Health 
Service  from  1880  to  1920,  when  he  retired, 
Col.  Banks  was  even  more  famous  as  a gen- 
ealogist. He  was  on  a visit  to  Hartford, 
Conn.,  to  listen  to  suggestions  that  the  actual 
location  of  the  far-famed  City  of  Norumbega 
was  in  New  York,  and  not  in  Massachusetts 
at  all,  when  he  was  seized  with  pulmonary 
oedema  and  died  suddenly  on  October  21, 


the  “Mayflower,”  “Vineyard  Haven,”  and  a 
history  of  the  famous  town  of  York.  This 
last  is  still  incomplete,  but  with  foundations 
so  well  laid  that  the  whole  will  ultimately 
appear  as  Col.  Banks  had  planned.  Many 
minor  papers  we  leave  unmentioned,  except 
to  hint  at  the  numerous  short  biographies  of 
distinguished  physicians  which  he  wrote. 
His  prize  essay  on  “Cholera”  is  highly 
valued. 

It  was  a well-known  fact  that  Col.  Banks 
was  afflicted  with  that  latent  hyperphoria  and 
astigmatism  which,  in  the  opinion  of  Dr.  G- 
M.  Gould,  was  the  cause  of  the  eccentricities 
of  many  famous  men  of  the  past,  to  mention 
only  Wagner.  From  that  condition  we  can 
easily  understand  the  occasional  oddities  in 
the  life  of  Col.  Banks,  as,  for  instance,  when 
at  one  time  he  fainted  whilst  delivering  a 
medical  oration  before  the  Cumberland 
County  Society  in  his  early  years,  and  at 
times  wrote  extremely  whimsical  medical 
papers. 

His  life  history  in  brief  is,  that  he  was 
born  in  Portland,  July  6,  1854,  the  son  of 
Edward  Preble  and  Ellen  Soule  Banks,  edu- 
cated thoroughly  in  the  public  schools  of 
Portland,  graduated  medically  at  Dartmouth 
in  1875,  settled  in  Portland  for  a short  time, 
entered  the  U.  S.  P.  II.  Service  early  in  1800, 
and  from  his  labors  in  that  department  gained 
the  laurel  leaves  of  a handsome  record  wher- 
ever he  was  stationed.  His  services  in  the 
Great  War  were  highly  commended.  He 
belonged  to  a large  number  of  genealogical? 
historical,  heraldic  societies  and  medical 
clubs,  amongst  them  the  famous  and  unique 
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Lister  Club,  and  was  considered  an  absolute 
authority  in  colonial  and  historic  interests 
and  studies. 

Col.  Banks  leaves  a widow,  a son  and  two 
daughters  to  lament  his  loss.  His  equal  in 
medical  administration,  in  genealogy,  and  in 
local  history  will  not  soon  be  found. 

J.  A.  S. 


Cn 

Franklin  Edward  Clark, 
Portland,  1875-1931 

Attracted  by  the  memory  of  Maine,  in 
which  his  mother  was  born,  Dr.  Clark,  after 
a busy  life,  settled  in  Portland  about  ten 
years  ago  and  soon  obtained  an  excellent 
practice.  He  was  not  widely  known  by  the 
physicians  of  Portland,  but  his  career,  really, 
was  so  eventful  that  he  deserves  especial 
notice  in  our  Journal.  He  was  the  son  of 
Edward  and  Evelyn  Aldrich  Clark,  and  was 
born  in  Somerville,  December  18,  1876- 
Later  he  lived  in  Brookline.  After  educa- 
tion in  the  public  schools  he  studied  medi- 
cine in  the  Harvard  Medical  School,  and 
obtained  his  degree  cum  laude  in  1901,  grad- 
uating seventh  in  a class  of  140  men.  High 
recommendations  from  his  teachers  obtained 


for  him  an  interneship  at  Springfield,  then 
at  Salem,  and  for  a third  year  at  Providence, 
and  for  a fourth  year  at  the  Lying-in  Hos- 
pital in  New  York.  Wearied  by  these  long 
preparatory  studies,  Dr.  Clark  served  as 
ship’s  surgeon  on  the  steamer  “Bermudian" 
for  another  year,  cruising  in  the  West  Indies 
and  seeing  many  cases  of  tropical  diseases. 
During  this  voyage  he  became  an  expert 
kodak  photographer  and  took  excellent  pic- 
tures of  tropical  scenes,  which  remain  as 
memories  of  his  adventures  and  of  his  skill. 

At  the  end  of  a year  as  ship’s  surgeon, 
Dr.  Clark  settled  in  Atlantic  City,  where 
his  reputation  soon  became  very  extensive, 
so  much  so  that  after  the  breaking  out  of  the 
Great  War  he  was  commissioned  as  Lieuten- 
ant of  Ordnance  and  ordered  to  a munition 
factory  in  New  Jersey  to  take  care  of  the 
health  and  look  out  for  the  prevention  of 
accidents  among  seven  thousand  men.  In 
addition  to  these  labors  he  was,  toward  the 
end  of  the  war,  confronted  with  a very 
extensive  epidemic  of  influenza,  which  he 
treated  so  successfully  and  obtained  so  many 
remarkable  cures  that  he  was  ordered  to 
other  establishments  in  which  similar  epi- 
demics were  raging. 

About  this  time  he  developed  a functional 
heart  disease,  decided  upon  a change  of 
climate  and  came  down  to  Maine,  where  he 
was  successful.  He  devoted  much  time  to 
maternity,  studied  the  value  of  radium  in 
surgery,  and  treated  cancer  experimentally 
with  colloidal  gold.  He  devised  a new  cure 
for  the  treatment  of  chronic  arthritis  and 
kept  a very  systematic  card  index  of  medi- 
cal cuttings  in  the  provinces  in  which  he  was 
interested. 

He  was  very  methodical — knew  just  where 
to  find  his  notes,  his  instruments,  and  his 
correspondence.  He  was  fond  of  collecting 
postage  stamps  and  kodak  pictures,  and  was 
devoted  to  the  violin,  in  which  he  had  been 
instructed  in  a conservatory  of  music.  He 
was  so  busy  with  his  cases  and  annotations 
that  he  had  no  time  to  write  medical  papers. 
He  liked  dogs  and  was  much  attached  to  a 
Boston  terrier,  which  died.  This  death 
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seemed  to  have  had  a depressing  influence  on 
the  health  of  Dr.  Clark  and  may  have 
hastened  his  death. 

In  Jaly,  1931,  he  had  a serious  attack  of 
heart  trouble,  but  soon  recovered  and  was  as 
busy  as  ever,  when  he  died  suddenly  October 
21,  1931. 

Dr.  Clark  was  married  in  1913  to  Miss 
Harriet  Grant,  of  Searsport,  and  in  their 
married  life  they  lived  together,  worked 
together,  and  played  together  to  the  end. 

J.  A.  S. 


J.  W.  Schafer , South  Berwick 

The  news  of  the  death,  on  Thursday,  No- 
vember 12,  of  Dr.  J.  VV.  Schafer,  of  South 
Berwick,  Me.,  following  an  illness  of  several 
weeks  at  his  home  on  Berwick  Street,  comes 
as  a shock  to  many  residents  and  friends. 

Dr.  Schafer  was  born  in  Monaca,  Penn. 
He  graduated  from  Woodlawn  Academy, 
Woodlawn,  Penn.,  and  National  Normal 
School,  Lebanon,  Ohio.  Following  his  grad- 
uation from  Normal  School  as  a young  man 
of  seventeen,  he  taught  in  Woodlawn  Acad- 
emy for  a few  years,  later  going  to  the  West 
and  teaching  for  several  years. 

After  teaching  he  came  to  Harvard  Col- 
lege, from  which  he  graduated,  and  follow- 
ing his  graduation  there  was  medically  edu- 
cated and  graduated  at  Bowdoin  Medical 
School. 

He  established  his  first  practice  in  Maine 
but  later  went  to  Chelsea,  Mass.,  where  he 
was  practicing  at  the  time  of  the  great  fire, 
his  office  being  in  the  heart  of  the  district 
where  everything  was  burned. 

After  his  marriage,  in  1914,  to  Elizabeth 
Emery,  of  Boston,  he  came  to  Berwick, 
Me.,  to  practice.  Soon  after  that  he  settled 
in  South  Berwick,  taking  over,  by  request, 
the  practice  of  Dr.  Cook,  who  was  called  to 
service  in  the  war. 

Dr.  Schafer  belonged  to  the  Odd  Fellows 
Rebekahs,  lv.  of  P.,  and  was  an  active  mem- 
ber of  the  Congregational  church. 

Private  funeral  services  were  held  from 
the  late  home  Sunday  afternoon,  at  3.00 


o’clock.  Rev.  Alexander  Sloan,  of  New 
castle,  N.  H.,  a former  pastor  and  a close 
friend,  officiated.  He  was  assisted  by  Rev. 
J.  G.  P.  Sherburne,  of  South  Berwick,  pastor 
of  the  federated  churches. 

Mr.  Sloan  paid  a glowing  tribute  to  Dr. 
Schafer,  whom  he  mentioned  as  a man  of 
loneliness,  because  of  the  higher  level  of  his 
thinking,  a level  which  many  never  reach. 
He  also  regarded  him  as  a man  who  walked 
“unseen”  by  his  fellow  people,  ministering 
quietly  in  many  cases,  with  kindly  sympa- 
thetic interest. 

Dr.  Schafer  possessed  rare  qualities  of 
heart  and  mind  which  endeared  him  to  all 
those  who  knew  him  best. 

Dr.  Schafer  is  survived  by  his  widow,  and 
brothers  and  sisters  in  Pennsylvania  and 
New  York  who  were  unable  to  attend.  Rela- 
tives and  friends  were  present  from  Massa- 
chusetts, Sanford  and  Shapleigh,  Me. 

The  bearers  were  Albert  Maddox,  R.  B. 
Rideout,  Dr.  J.  W.  Nutter  and  L.  W.  Brewer. 

Interment  was  in  Woodlawn  Cemetery. 
Arrangements  were  under  the  supervision  of 
Funeral  Director  A.  R.  Mclntire,  of  South 
Berwick,  Me. 


Charles  Ashbury  Stephens, 
Norway,  1847-1931 

One  of  the  most  extraordinary  medical 
men  of  Maine,  who  died  September  22,  1931, 
at  the  age  of  eighty-seven,  was  Dr.  Stephens. 
Born  October  21, 1847,  the  son  of  Simon  and 
Harriet  Upton  Stephens,  he  was  a graduate 
of  Bowdoin  in  the  class  of  1869,  where  he 
showed  considerable  proficiency  in  literary 
papers,  but  none  of  his  friends  expected  the 
enormous  output  of  stories  for  boys  and  girls 
which  for  years  subsequently  appeared  in  the 
pages  of  the  “Youth’s  Companion.”  In  bring- 
ing his  stories  to  perfection,  he  traveled  into 
South  America,  Mexico,  Europe  and  Africa, 
and  enchanted  thousands  of  youthful  readers 
by  his  marvelous  adventures. 

At  a time  when  the  productivity  of  his 
mind  showed  no  decrease,  he  suddenly  turned 
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to  the  study  of  medicine  and  obtained  his 
degree  at  Boston  University  in  1887,  almost 
twenty  years  after  his  graduation  from  Bow- 
doin.  Then,  turning  down  his  story-telling 
for  a side  line,  he  built  a laboratory,  carried 
on  innumerable  biological  experiments  with 
tremendous  zeal,  and  issued  for  the  learned 
world  to  read  various  books  with  titles  like 
“Salvation  by  Science,”  “Pericellular  Man,” 
and  the  like,  books  which  had  a wide  circula- 
tion amongst  the  learned  men  and  women  of 
the  age,  but  will  forever  remain  very  diffi- 
cult for  common  people  to  understand. 

In  a single  word,  Dr.  Stephens  was  a won- 
der to  those  who  knew  him  as  a romancer 
and  as  a biologist.  We  look  for  a more  ex- 
tended life  of  this  very  able  man  to  be  writ- 
ten sooner  or  later.  We  do  not  find  that  he 
ever  practiced  medicine,  but  if  any  cases  are 
ever  reported  they  shall  be  mentioned. 

Dr.  Stephens  was  twice  married,  his  first 
wife  dying  some  years  ago,  leaving  a daughter, 
a practitioner  of  medicine.  Later  he  married 
Miss  Minnie  Plummer,  of  South  Paris,  who 
took  the  name  of  Scala,  after  the  famous 
theatre  in  Milan,  where  she  obtained  her 
artistic  vocal  triumphs. 

J.  A.  S. 


Isaac  Henry  Wight,  Bethel, 

1875-1931 

On  the  28th  of  October  last,  our  very  use- 
ful and  active  member  in  Bethel  was  found 
dead  in  his  motor  car,  bent  over  the  wheel, 
the  car  resting  against  the  stone  wall  of  the 
public  cemetery,  and  the  engine  still  running. 
He  had  evidently  felt  a pang  in  his  heart, 
tried  to  turn  out  of  the  road,  and  the  exer- 
tion overwhelmed  him  so  that  in  an  instant 
he  was  dead.  After  a busy  day,  he  had  been 
on  his  way  to  one  of  his  old  patients. 
Friends  coming  to  the  rescue  were  aware 
that  they  were  too  late. 

Dr.  Wight,  the  son  of  Isaae  C.  and  Phil- 
anthua  Howard  Wight,  was  born  in  Dummer, 
N.  H.,  March  18,  1875,  educated  in  the 
Berlin  High  School,  Kent’s  Hill  Academy, 


and  the  Medical  Department  of  the  Univer- 
sity of  Vermont,  where  he  obtained  his 
degree  in  1900.  He  settled  in  Corinth,  Vt., 
for  a little  over  a year  and  then  removed  to 
Bethel  for  the  rest  of  his  life.  He  was  a 
very  active  and  successful  medical  practi- 
tioner, and  a remarkably  busy  citizen,  inter- 
ested in  banks,  insurance,  charities,  and  the 
public  schools  in  every  spare  moment  left 
from  his  medical  practice.  He  was  a man  of 
prominence  in  every  society,  friendly,  social 
and  literary,  in  Bethel.  He  will  be  missed 
like  all  such  prominent  men  after  his  sudden 
departure.  He  married  Miss  Angie  Phipps 
Paine,  of  Milan,  who,  like  himself,  was  active 
in  social  and  literary  circles,  and  who  sur- 
vives his  loss,  as  do  also  a brother  and  two 
devoted  sisters. 

J.  A.  S. 
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A ndroscoggin 

The  annual  meeting  of  the  Androscoggin  County 
Medical  Society  was  held  Thursday,  December  10th, 
at  8.00  P.  M.,  at  Marcotte  Home,  Lewiston. 

After  the  business  meeting  the  election  of  officers 
took  place.  Results  were  as  follows: 

President,  W.  H.  Chaffers,  Lewiston. 

Vice-President,  E.  C.  Higgins,  Lewiston. 

Secretary,  J.  Gottlieb,  Lewiston. 

Delegates,  C.  H.  Cunningham,  Auburn,  A.  W. 
Plummer,  Lisbon  Falls,  W.  W.  Bolster,  Lewiston; 
alternates,  R.  A.  Beliveau,  Lewiston,  M.  E.  Gold- 
man, Lewiston. 

The  subject  of  the  presidential  address  was 
“Notes  on  Heredity,”  by  Dr.  L.  O.  Roy. 

J.  Gottlieb, 
Secretary. 


Cumberland 

The  Portland  Medical  Club  held  its  fifty-fifth  an- 
nual meeting  at  the  Columbia  Hotel  on  Tuesday 
evening,  December  1st. 

Dinner  was  served  at  6.30,  after  which  Dr.  H.  M. 
Swift  delivered  the  President’s  address,  “Heredity 
and  Environment.”  A most  interesting  paper  on 
“Medical  Delusions,  Past  and  Present,”  was  read 
by  Dr.  Philip  Thompson. 

There  were  seventy-one  present. 

Dr.  Walter  E.  Tobie  was  elected  President. 

T.  M.  Stevens, 
Secretary. 
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Kennebec 

The  regular  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Veteran’s  Hos- 
pital, Togus,  Tuesday,  November  10,  1931. 

Clinical  Session: 

2.00  P.  M.,  wet  clinic  at  Veteran’s  Hospital, 
Togus. 

4.30  P.  M.,  dry  clinic  under  direction  of  the  staff 
of  the  Veteran’s  Hospital,  Togus. 

6.30  P.  M.,  dinner,  followed  by  business  meet- 
ing. 

Scientific  Session,  7.30  P.  M. 

Lantern  demonstration  of  certain  developmental 
abnormalities  of  the  colon  and  discussion  of 
their  effects  and  treatment,  Sir  Henry  M.  W. 
Gray,  Montreal,  Canada. 

M.  A.  Priest, 
Secretary. 


Knox 

The  annual  meeting  of  Knox  County  Medical 
Society  was  held  Tuesday,  December  8,  1931,  at  the 
Thorndike  Hotel,  at  6.30  P.  M. 

1.  Election  of  officers. 

2.  Moving  picture  film  on  “Spinal  Anesthesia.” 

F.  F.  Brown, 
Secretary. 


Penobscot 

A meeting  of  Penobscot  County  Medical  Society 
was  held  Tuesday,  December  15,  1931. 

At  4.30  P.  M.,  at  the  Eastern  Maine  General  Hos- 
pital, a clinic  was  held  by  Dr.  English. 

At  6.30  P.  M.,  at  the  Bangor  House,  Dr.  Martin  J. 
English,  Associate  Professor  of  Pediatrics  at  Tufts 
Medical  School  and  Boston  University  School  of 
Medicine,  spoke  on  “Newer  Aspects  of  Infant 
Feeding.  ” 

The  following  officers  were  elected  for  the  year 
1932: 

President,  Dr.  L.  H.  Smith,  Winterport. 

Vice-President,  Dr.  J.  F.  Cox,  Bangor. 

Secretary  and  Treasurer,  Dr.  H.  C.  Scribner, 
Bangor. 

H.  C.  Scribner, 

Secretary. 


Notices 

The  New  England  Heart  Association  continues 
the  program  of  last  winter  with  a series  of  monthly 
discussions  of  various  aspects  of  cardiovascular  dis- 
eases. Wednesday,  at  4 30  P.  M.,  at  the  Boston 
Medical  Library.  All  physicians  are  welcome.  The 
program  of  the  January  and  February  meetings 
follows. 

January  6,  1932 

III.  Rheumatic  Heart  Disease. 

1.  Rheumatic  Infection— General  Summary, 

Dr.  T.  Duckett  Jones. 

2.  Diagnosis  and  Clinical  Features,  Dr.  William 

Breed. 

3.  Treatment,  Dr.  William  H.  Robey. 

4.  Discussion,  Dr.  John  Lovett  Morse. 

February  4,  1932 

IV.  Bacterial  Endocarditis. 

1.  Pneumococcus  Endocarditis,  Dr.  Frederick 

T.  Lord. 

2.  Other  Types  of  Acute  Bacterial  Endocardi- 

tis, Dr.  Cadis  Phipps. 

3.  Streptococcus  Viridans,  Dr.  Hyman  Morri- 

son. 

4.  Discussion,  Dr.  James  Hitchcock. 

The  program  of  succeeding  meetings  will  be  pub- 
lished later. 


The  American  Board  for  Ophthalmic  Examina- 
tions will  hold  an  examination  in  New  Orleans  on 
Monday,  May  9th,  1932,  at  the  time  of  the  meeting 
of  the  American  Medical  Association.  Necessary 
applications  for  this  examination  can  be  procured 
from  the  Secretary,  Dr.  William  H.  Wilder,  122 
South  Michigan  Ave.,  and  should  be  sent  to  him  at 
least  sixty  days  before  the  date  of  the  examination. 


The  New  England  Medical  Council  met  at  the 
Harvard  Club  Tuesday,  December  1st.  Dr.  Stephen 
Rushmore,  Secretary  of  the  Massachusetts  Board 
of  Registration,  discussed  the  “Medical  Practice 
Act”  of  Massachusetts,  taking  up  the  principles 
underlying  medical  registration  and  an  analysis  of 
the  Massachusetts  law  relating  thereto. 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 
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News 


News 

A postcard  from  London,  England,  St.  Bartholo- 
mew Hospital:  “Three  Cheers  for  the  Code  Bill.’’ 

E.  H.  Drake. 


At  a meeting  of  the  Tufts  College  Medical  School 
Administrative  Committee,  Dr.  Thomas  A.  Foster, 
of  Portland,  was  nominated  Preceptor  in  Pediatrics. 


The  many  friends  of  Dr.  James  A.  Spalding,  who 
fell  and  fractured  the  neck  of  his  right  femur  De- 
cember 9th,  will  be  glad  to  know  that  to  date  his 
general  condition  remains  good  and  his  spirit  un- 
daunted by  his  grievous  misfortune. 


At  the  annual  meeting  of  the  Cumberland  County 
Medical  Society,  December  18th,  Dr.  Charles  B. 
Sylvester,  speaking  of  the  administrative  reform 
now  made  possible  by  Chapter  216,  Public  Laws, 
ratified  by  the  people  at  the  polls  November  9th, 
said: 

“We  thank  you  and  all  members  of  the  profession 
for  the  support  given  toward  a desired  administra- 
tive reform  which  had  been  denied  by  professional 
politicians.  We  also  wish  to  remind  you  that  no  law 
goes  of  its  own  accord.  The  doctors  must  maintain 
the  interest  in  and  the  responsibility  for  the  sick  in 
the  state  institutions.  It  is  your  right,  and  must  be 
your  duty.  If  you  have  the  faith  in  your  profession 
which  you  should  have,  that  is  your  first  concern. 

“You  may  be  a Republican,  a Democrat,  or  a son 
of  a wild  jackass,  but  this  has  nothing  to  do  with 
your  usefulness  in  the  practice  of  medicine.  You 
must  sacrifice  for,  work  your  life  out  for,  and  vote 
if  necessary  for  the  protection  of  the  child  and  the 
saving  of  the  sick.  The  political  or  religious  label 
which  you  wear  is  your  own  concern,  but  your  call- 
ing is  more  important  to  the  public  than  your  fran- 
chise, and,  under  God,  a higher  religious  service 
than  church  membership.’’ 


The  American  Association  for  the  Study  of 
Goiter  suggests  the  following  classification 
and  nomenclature  for  goiter : 


Clinical  Classification: 

Type  1 — Non-toxic  diffuse  goiter. 

Type  2 — Toxic  diffuse  goiter. 

Type  3 — Non-toxic  nodular  goiter. 

Type  4 — Toxic  nodular  goiter. 
Nomenclature: 

.Our  association  advocates  a policy  of  using 
the  simplest  and  yet  the  most  descriptive 
terminology  possible. 

The  use  of  proper  names,  while  it  is  im- 
possible to  dispense  with  many  well-estab- 
lished ones  in  goiter  literature,  should  be  dis- 
couraged, as  should  coined  words  invented  to 
popularize  a fad  or  fancy. 

Emphasis  should  be  made  upon  the  impor- 
tance of  not  confounding  varieties  and  seque- 
la} with  types.  The  use  of  such  terms  as  ex- 
ophthalmic, hemorrhagic,  cystic,  adolescent, 
colloid,  intra-thoracic,  substernal  and  con- 
genital are  perfectly  proper  when  used  to 
describe  varieties,  but  only  constant  charac- 
teristics should  be  used  to  designate  types. 

-T.  R.  Yung,  M.  I)., 
Corresponding  Secretary. 


MEAD’S  SERVICES  FREE 
TO  PHYSICIANS. 

The  various  Mead  Services  have 
become  almost  as  valuable  to  physicians 
as  the  Mead  Products — Dextri-Maltose, 
Cod  Liver  Oil,  Mead’s  Viosterol,  etc. 

The  list  is  too  long  to  be  enumerated 
here,  and  includes  the  following  : Pre- 

scription Pads,  Height  and  Weight 
Charts,  Feeding  Calculators,  Appoint- 
ment Cards,  Instructions  to  Expectant 
Mothers,  etc.,  etc.,  etc.,  etc. 

For  further  information,  without 
obligation,  write  to  Professional  Service 
Department,  Mead  Johnson  & Co., 
Evansville,  Indiana. 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AN  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


Results  . . . more  simply 
more  quickly 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 

1 —  Resembles  Breast  IVIilh  both  Physically  and 
Chemically. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

4 —  Simple  for  the  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

6 —  Results  More  Simply  and  More  quickly. 

? SAMPLES  ? 

S.M.Ar 

CORPORATION 

CLEVELAND.  OHIO 


HEX  ARE  AOT 
ODIF]\E 


EXCESSIVE  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  1 1 7 West  18th  Street,  N.Y.City 
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THE  BOY 

WHO  FOUND  RAINBOWS 
IN  COAL-TAR 

One  Easter  vacation  in  1856, 17- 
year-old  William  Henry  Perkin, 
a student-assistant  in  the  Royal 
College  of  Chemistry,  was  toil- 
ing in  an  improvised  laboratory 
under  the  eaves  of  his  English 
home. 

“Throw  the  rubbish  away!” 
croaked  unimaginative  Com- 
mon Sense,  when  the  boy 
poured  in  a red  fluid  and  got 
a dirty,  sticky,  dark  mass  at 
the  bottom  of  his  test  tube. 
“Examine  it!”  whispered  Sci- 
ence. “It  may  be  worth  some- 
thing!” 

Science  was  right.  Out  of  that 
ugly  dark  mud  came  a lovely 
violet-purple  dye.  This“Mauve” 
was  the  first  aniline  dye  ever 
made  from  coal-tar. 

But  young  Perkin  did  more 
than  found  an  industry.  His 
experiments,  and  the  experi- 
ments of  other  men  in  those 
early  days,  showed  the  way  to 
a new,  creative  chemistry. 

Men  began  to  build  with 
atoms. 
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THE  HOUSE  OF  RESEARCH 


PARKE-DAVIS  research  chemists  often  spend  years  in  producing  a 
single  synthetic  chemical  compound.  For  example,  in  a recent  search 
for  a synthetic  drug  to  accomplish  a certain  purpose,  hundreds  of  com- 
pounds were  patiently  built  up.  Each  in  turn  was  put  to  the  severest 
tests.  Finally  one  was  obtained  that  met  our  exacting  requirements. 

Such  is  the  spirit  of  the  Parke-Davis  laboratories.  Steadfastly  adhering 
to  the  high  ideals  that  are  woven  into  the  fabric  of  the  organization, 
stubbornly  refusing  to  compromise  with  quality,  the  loyal  men  and  women 
of  our  staff  feel  a keen  personal  pride  in  the  confidence  that  the  medical 
and  pharmaceutical  professions  so  willingly  repose  in  the  products  which 
hear  the  Parke-Davis  label. 

PARKE,  DAVIS  & CO. 

The  world's  largest  makers  of  pharmaceutical  and  biological  products 
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Diabetic  patients  require  medical  attention  more  or  less  constant' 
ly,  so  with  the  increasing  number  of  cases  physicians  have  a 
growing  responsibility  to  know  Insulin  and  its  proper  use 
. . . Iletin  (Insulin,  Lilly)  was  the  first  Insulin  commercially 
available  in  the  United  States.  It  is  pure,  stable,  uniform, 
and  has  given  satisfactory  results. 

Pamphlets  on  Insulin,  and  Diet 
Charts  will  he  sent  on  request 


ELI  LILLY  AND  COMPANY 
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Insulin  is  preserving  the  lives  of 
thousands  of  diabetics  to  whose  ranks  are 
added  the  yearly  increment  of  new  cases 
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Every  why  hath  a wherefore  Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says— "They  do  all  that  you  claim.” 

“STORM”  TheNew 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Oitiner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


UUnttagui' 

iffoapital 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 


Offering  Special 
Facilities  for  the 
Diagnosis  and 
T reatment  of  Rec- 
tal and  Colonic 
Diseases. 

36th  Street  East  of 
Lexington  Avenue 

Nrm^ark  (Eity 


As  The  Portals  of  1931 
Close  Forever 

WE  STOP  and  pause  for  a few  fleeting  mo- 
ments as  this  year  1931  A.  D.  is  being  ushered 
out.  And  above  everything  else  are  we  thank- 
fully conscious  of  the  “White  Light”  at  Old 
Tavern  Farm  that  has  never  dimmed  . . . the 
White  Light  (as  a figure  of  speech)  that  is 
symbolic  of  our  own  ideals  and  our  own  high 
standards  in  the  production  of  pasteurized  milk 
that  is  as  safe  and  as  pure  as  only  expert  tech- 
nicians, perfect  sanitation,  modern  equipment 
and  never-ending  carefulness  can  make  it.  And 
come  what  will  you  have  our  pledge  that  never 
shall  that  Light  be  dimmed. 

RALPH  B.  REDFERN, 

General  Manager 


Old  Tavern 

MILK 

The  Purest  Milk 
Obtainable 
in  Portland 


OLD  TAVERN  FARM,  Inc.  Danforth  & York  Streets,  Portland,  Maine 
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Relative  Values  of  Carbohydrates 


New  Findings 
Confirm  Old  Truths 

Recent  scientific  investigations  in 
rats  (tabulated  at  the  right)  are  in 
accord  with  many  years  of  clinical 
observations  on  babies,  as  shown 
by  the  following  excerpts  from  au- 
thoritative medical  literature  re- 
flecting the  consensus  of  three 
decades  of  pediatric  experience. 


RELATIVE  ASSIMILATION  VALUES 
OF  VARIOUS  CARBOHYDRATES' 

Average  per  100 
gma.  body  weight 

1 MALTOSE 1.50 

2 DEXTRIN  + MALTOSE 1.32 

3 Glucose  + dextrin 1.32 

4 Glucose  + sucrose 1.32 

5 Glucose 1.04 

6 Sucrose  + maltose . ff  NAo.QS 

7 Fructose  + glucose...  . /y-sX (V  . A |0.98 

8 Sucrose  + dextrin  _ fV  j ) jl0-7fi 

9 Sucrose.. . J/^. y 0.76 

10  Fructose 0.5 

11  Glucose  + 0.26 

12  Lactose 0.16 

13  Galactose 0.1 

These  authors  have  alsoVprted:  "Maltose,  fructose,  glucose, 
starch  and  dextrin  lead  irrnutritive  value,  followed  by  galac- 
tose, mannose,  arabinose.  xylose,  lactose,  sucrose  and  glycogen.  * 


1 H.  Ariyama  and  K.  Takahasi:  Biochem.  Z..  216:269 
(1929)  and  2J.  Agr.  Chem.  Soc.,  Japan  5;  674  (1929). 


CHART  OF  CARBOHYDRATE  HYDROLYSIS3  RATE  OF  SUGAR  ABSORPTION  IN  NEWBORN* 


MILK  SUGAR  GROUP 
Lactose** 

(Milk  Sugar) 


MALT  SUGAR  GROUP 
Starch 


*MonosaccharidA  N-^Di^rccharide  ***Polysaccharide 
Of  the  monosaccharide  dextrose,  the  end  product  of  malt- 
ose, is  converted  intcVglycogen  more  easily  than  levulose 
or  galactose.  Therefore,  maltose,  which  splits  into  two  mol- 
ecules of  dextrose,  may  be  absorbed  with  much  less  diges- 
tive energy  than  either  lactose  or  saccharose. 


3 Morse,  J.  L.  & Talbot,  F.  B.  Boston  Med.  &Surg.  Jl.,  159:852. 


’/>  «/»  /HCKCA5C  IN  BLOOO  3VCAH 


MALTOSE  OR  LACTOSE  IN  INFANT  FEEDING5 


Answer — The  superiority  of  one  form  of  carbohy- 
drate over  another  in  artificial  feeding  of  infants  has 
been  much  discussed  during  recent  years.  It  is  generally 
accepted  that  cow’s  milk  without  modification  is  not  a 
satisfactory  infant  food.  So  far  as  the  carbohydrate  is 
concerned,  about  one-fifth  to  one-eighth  ounce  per  pound 
of  infant's  body  weight  is  required  daily.  To  supply  this 
amount  it  is  necessary  to  add  carbohydrates 
form.  Admitting  that  lactose  is  the  suaaf  si, 
human  milk,  it  does  not  follow  that  it  is  trie  | 
tolerated  in  another  medium,  such  as  cow's 
generally  believed  that  lactose  is  more  1 ixd 
sucrose — that  it  must  be  fed  with  a cer  ;a:  n aHrdudt/oi 
caution,  as  fermentative  upsets  are  likelw  to  foU£<v  if^ 
amounts  approximating  that  found  in  human  fmlk  are 
fed.  There  is  cause  for  disagreement  among  clinicians, 
as  it  is  important  to  consider  the  other  food  elements; 
i.e.,  the  amounts  of  fat  and  protein  fed  as  well  as  the  me- 
dium in  which  they  are  fed.  For  example,  when  lactic 
acid  milk  is  used,  more  added  carbohydrate  seems  to  be 
tolerated  than  when  sweet  milk  mixtures  are  fed.  Sucrose 
has  the  advantage  of  being  much  cheaper  and  is  always 
available.  Evidence  has  not  been  presented  that  it  should 


not  be  used  in  infant  feeding.  With  its  general  use  in 
large  infant  welfare  clinics  where  supervision  is  a matter 
of  routine,  there  is  less  to  be  said  against  it  as  far  as  clin- 
ical results  are  concerned.  The  complaint  that  it  is  too 
sweet  is  not  often  encountered  when  the  usual  amounts 
are  fed.  The  dextrin-maltose  preparations  possess  cer- 
tain advantages.  When  they  are  added  to  cow’s  milk 
lixtures,  we  have  a combination  of  three  forms  of  carbo- 
cateft,  lactose,  dextrin  and  maltose,  all  having  differ- 
ent neaetionK  in  the  intestinal  tract  and  different  absorp- 
ti/mfrates.  Because  of  the  relatively  slower  conversion  of 
lextrins  t^maltose  and  then  to  dextrose,  fermentative 
esses7ait  less  likely  to  develop.  Those  preparations 
containing  l^latively  more  maltose  are  more  laxative 
“than  thosC“'containing  a higher  percentage  of  dextrin 
(unless  alkali  salts  such  as  potassium  salts  are  added). 
It  is  common  experience  clinically  that  larger  amounts 
of  dextrin-maltose  preparations  may  be  fed  as  compared 
with  the  simple  sugars.  Obviously,  when  there  is  a 
lessened  sugar  tolerance  such  as  occurs  in  many  diges- 
tive disturbances,  dextrin-maltose  compounds  may  be 
used  to  advantage.  5 Queries  and  Minor  Notes, 
J.  A.  M.  A.,  88:266. 


MEAD  JOHNSON  6s  COMPANY,  EVANSVILLE,  INDIANA,  U S A., 


Makers  of  Dextri-Maltose 
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\A/ays  to 

for  the 
ON  THE  D 


Compensate 

"DON’TS" 

IABETIC  DIET 


If  what  the  patient  can  eat  be  made 
more  varied  and  more  appetizing,  con- 
forming to  the  "don'ts"  on  the  diet  will 
seem  much  less  of  a hardship.  Knox 
Sparkling  Gelatine  brings  change  to 
the  diet  without  involving  deviation 
from  the  diet.  Its  use  introduces  more 
than  fifty  appealing  dishes  to  the  dia- 
betic routine — all  built  up  from  the 
basic  foods  allowed. 

The  splendid  thing  about  Knox  Gela- 
tine is  that  it  can  be  used  freely  and 


safely.  It  is  pure,  granulated  gelatine. 
It  contains  no  sugar,  no  coloring,  no 
flavoring  ...  no  synthetics  of  any  kind. 
It  combines  ideally  with  other  foods. 

Knox  has  prepared  a Diabetic  Recipe 
Book.  Many  physicians  have  found  this 
book  to  be  valuable,  giving  it  to  their 
patients  as  a supplement  to  the  diet 
list.  It  is  available  in  any  quantity  for 
physicians  who  desire  it.  For  your  con- 
venience, a coupon  is  printed  below. 
Just  send  it  in. 


WINTER  SALAD  (Six  Servings ) 


SPANISH  CREAM  ( Six  Serving s) 


Grams  Prot.  Fat 
2 teaspoons  Knox  Spar- 
kling Gelatine 4.5  4 

yi  cup  cold  water 

yi  cup  hot  water 

Yt  teaspoon  salt 

yi  cup  vinegar 

lyi  cups  grated  cheese  . .150  43  54 

Yt  cup  chopped  stuffed 

olives 70  1 19 

Y cup  chopped  celery ...  60  1 

yi  cup  chopped  green 
pepper 25 


M cup  cream,  whipped  .75  2 30 


Carb.  Cal. 


8 

2 

1 

2 


Total  51  103  13  1183 

One  serving  8.5  17  2 197 


Soak  gelatine  in  cold  water.  Bring  hot  water  and  salt  to  boil 
and  dissolve  gelatine  in  it.  Add  vinegar  and  set  aside  to  chill. 
When  nearly  set,  beat  until  frothy,  fold  in  cheese,  olives, 
celery,  pepper  and  whipped  cream.  Turn  into  molds  and  chill 
until  firm.  Unmold  on  lettuce  leaf  and  serve. 


Grams  Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Spar- 
kling Gelatine 7 6 

yi  cup  cold  water 

1 cup  milk 240  7 10  12 

yi  cup  boiling  water 

2 eggs 100  13  10.5  .. 

lyi  teaspoons  vanilla 

Few  grains  salt 

Total  26  2ol  12  336.5 

One  serving  4 3 2 56 


Soak  gelatine  in  cold  water  five  minutes.  Heat  water  and  milk 
over  boiling  water,  add  gelatine  and  stir  until  dissolved. 
Separate  eggs  and  beat  yolks  until  lemon  colored.  Stir  gelatine 
mixture  slowly  into  egg  yolks.  Return  to  stove  and  cook  over 
boiling  water  until  mixture  begins  to  thicken.  Remove  from 
stove,  add  vanilla  and  salt  and  chill.  Beat  egg  whites  until 
stiff  and  fold  into  jelly  when  almost  set.  Mold  and  chill  until 
firm. 


KM  OX  Is  the  real  GELATI 

F you  agree  that  recipes  like  the  ones  on  Name 

this  page  will  be  helpful,  write  for  our 
complete  Diabetic  Recipe  Book  — it  con- 
tains dozens  of  valuable  recommendations 
for  the  diabetic  diet.  We  shall  be  glad  to 
mail  you  as  many  copies  as  you  desire. 

Knox  Gelatine  Laboratories,  .25  Knox 

Ave.,  Johnstown,  N.  Y.  Stale 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Announcing  the  Opening  of  the 

THAYER  HOSPITAL 

WATERVILLE,  MAINE 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 

Two  Operating  Rooms 
X-Ray  Department 
Graduate  Nursing 


Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Separate  Delivery  Room 
Pathological  Laboratory 
Dietitian 


Special  Attention  to  Group  S tudy  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 
The  Profession  Cordially  Invited 


EUNICE  M.  WOODMAN,  R.  N., 

Supt. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 

% 

